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Ballot Form
Board of Directors Election Voting Information

Voting Directions

Five candidates are currently running for the ECNV Board of Directors. Additional nominations may come from the floor.  You may vote for any or all of these five candidates, or candidates nominated from the floor. To vote for any of these five candidates, please place a check mark next to the candidate’s name on this form (below).  If you have other nominations, please write in names. 

Your absentee ballot along with your Membership Application/Renewal Form must be submitted to ECNV by December 14th, 2011 via fax at 703-525-3585 or U.S. Mail at ECNV, 2300 Clarendon Blvd., Suite 305, Arlington, VA 22201.  You may also download this form from www.ecnv.org and mail it to info@ecnv.org (Subject: Annual Meeting).

Voting Eligibility

You must be an ECNV member to vote in this election, but you can be a member of ECNV without charge. Memberships are renewed annually. To become a member or renew your membership, please complete the Membership Application/Renewal Form (on back) and submit to ECNV in the enclosed envelope.

If you choose to make a membership donation, please do so via U.S. Mail or online at www.ecnv.org now or at the Annual Meeting/Holiday Party on December 16h, 2011.  As a non-profit 501(c) 3 organization, all ECNV contributions are tax deductible to the full extent of the law and are used to fund services in your local community.

Vote for any or all of the following candidates:

_____ Cindy Daniel

_____ Marcie Goldstein
_____ Elizabeth Leef

_____ Lenore Levin
_____ Tony Schaffer    
 _____________________ Write-In 



(Write candidate name on line)

Membership Application/Renewal

Be a part of a dynamic, leading, community-based organization this year.  As an ECNV member, you also have an opportunity to vote in the annual election of your representatives on the ECNV Board of Directors.

Name: ________________________________________________________________________  


Address: ______________________________________________________________________ 
Home Phone: __________________________________________________________________


Office Phone: __________________________________________________________________


E-mail Address: ________________________________________________________________


City/State: ______________________________________________ Zip: __________________

Donation/Membership Fee:
(   ) Individual $15/year     



(   ) Family $25/year 





(   ) Associate (members under 18) $5/year

(   ) Other $_____________





(   ) Cannot afford at present, but would like to become a member.

Please write a check to ECNV.  Thank you for your support!

ENDependence Center of Northern Virginia, Inc. (ECNV)
2300 Clarendon Blvd., Suite 305, Arlington, VA 22201
Voice: 703-525-ECNV (3268)
TTY: 703-525-3553
Fax: 703-525-3585
Email: info@ecnv.org
Website: www.ecnv.org

