
AMERICAN BRIDGE ASSOCIATION EASTERN SECTION 

NOMINATION FORM FOR ELECTIVE OFFICE 

 

 

 

I, _________________________________________________________                  _____________________ 

   First Name                   Last Name                  MI                      ABA Number 

 

 

Certify that I meet the qualifications set forth in the ABA Eastern 

Sectional by-laws (see eligibility below) and request that my name or 

my nominee(s) are included on the Official Sectional Ballot.  

 

Please Enter your Name or your Nominee(s) Names below: 

 

Eastern Sectional Vice President ☐ 

1.  

Eastern Sectional Secretary ☐ 

1.  

Eastern Sectional Treasurer ☐ 

1.  

 
 

 

_____________________________________________                              _________________________ 

Signature                                                                                  Date 

 

Eligibility for Office 

 

(a) Shall be an active member of the ABA residing in the Eastern Section. 

(b) Should be an active member in good financial standing.  

(c) Shall be able to perform the duties of the Office as outlined in the ABA Eastern 

Section Constitution by-laws. 

 

Please send completed form to: 

 

Email:  ABAeast2026@gmail.com 

or mail to: 

Patricia Binyard 

 45 Cedar Road 

Westbury, New York 11590 
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