
American Massage Therapy Association
Virginia Chapter

Candidate Application
Please Print

Name: _____________________________________________Date: ______________

Address: _______________________________ City: ________________Zip: _______

Phone: ____________________ Cell: ___________________ E-Mail: _____________

AMTA Member No.: _____________(You must be a Professional Member to hold office)

Office for which you are applying:

Chapter President ____
 Chapter 2nd Vice President ____
 Chapter Secretary ____
Chapter Treasurer ____
 Unit President ____

 
  Unit Secretary ____

(Unit positions are available in Richmond, Northern Virginia, and Piedmont units)

A candidate for elected office shall be a Professional member in good standing, and 
shall have read and signed a Volunteer Code of Conduct (available online at 
www.amtamassage.org.)  Nominees for Chapter President must have a minimum of 12 
months of experience serving as a voting member on an AMTA Board or Committee or 
as an officer in another non-profit Board of Directors.  2010 Chapter elections will be 
held at the Annual Chapter Meeting being held on Saturday, July 24, 2010.

Your goals for this office:_________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please provide a biography of your professional career to include massage education, 
school graduated and date, professional licenses, certifications for specific modalities 
with dates of achievement, list of state, unit and national offices held with date, and 
community or professional experience.  (150 words or less) Bio may be submitted as a 
separate word document.

_____________________________________________________________________

http://www.amtamassage.org
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_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I hereby submit this application for the above mentioned office.

______________________________________________      _____________________
                      Signature of Applicant
 
 
 
 
     Date

Return to:

 Crystal Craighead
              sayestomassage@yahoo.com      

 Nominating Committee

 IME, Inc.

 1010 Vermont Avenue, NW Suite 200

 Washington, D.C.  20005

CANDIDATE APPLICATION MUST BE RECEIVED BY JULY 19, 2010.

Please direct any questions to Diana Simonton, 703.768.1641 or 
dsimonton511@gmail.com

application checklist:

1. completed candidate application form
2. photo- head shot- may be submitted electronically: sayestomassage@yahoo.com   
3. Volunteer Code of Conduct signed and returned to AMTA National Office 
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