
PETITION FOR PERSON TO BE ADDED TO 

THE 2024 APA FLORIDA ELECTION SLATE 
 

 

 

Signatures from at least 20 members must be submitted to the Chapter Office 

by 5 pm EST, May 8, 2024 

 

I, the undersigned, hereby petition that the following person be added to the 2024 Slate of 

Candidates: 

 

 

_____________________________        ________________________               

Candidate’s Name            Office for which he/she is running 

 

 

____________________________________________________________ 

Candidate’s Contact Information 

 

Candidate’s APA Membership Number _____________________________ 

 

Signatures in Support of Petition: 

 

____________________________  ____________________________ 
Printed Name     APA Membership Number 

 

 

____________________________ 
Signature 

 

____________________________  ____________________________ 
Printed Name     APA Membership Number 

 

 

____________________________ 
Signature 
 

 

____________________________  ____________________________ 
Printed Name     APA Membership Number 

 

 

____________________________ 
Signature 
 

 

 

____________________________  ____________________________ 
Printed Name     APA Membership Number 

 

____________________________ 
Signature 
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