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Interest Segment Representative Nomination
	Last Name:
	
	First Name:
	
	M.I
	

	Email:
	
	Fax:
	

	Telephone:
	
	Mobile:
	


Nominee Information

	Last Name:
	
	First Name:
	
	M.I
	

	Employer:
	
	Title:
	

	Address:
	

	City:
	
	State/Province:
	
	Zip:
	

	Email:
	
	Fax:
	

	Telephone:
	
	Mobile:
	


The following must be submitted in order for this nomination to be accepted. These materials may be submitted by the nominee.
(1) a resume or other document detailing the nominee's applicable experience 

(2) a letter of support from the nominee's employer

Interest Segment Representative Nomination Forms should be submitted to the ACTA Secretariat via the following address: acta@atis.org. 
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