
OFFICIAL BALLOT 

FOR NOMINATION TO OFFICE 
 

Please return this ballot to: CLSA Nominating Committee               
 441 Carlisle Drive               

Deadline for 
Submission 

 

Close of Business 
January 20, 2010 

     Herndon, VA  20170       
    (703) 437-0727 FAX 
    Email:  clsa@clsa.info 

 
OFFICIAL NOMINATIONS 

 

Board of Directors – Four voting seats:  There are four director positions open for nomination by the general 
membership and election at the CLSA Annual Meeting.  The term of office for this seat is three years, initiating at the 2010 Annual 
Meeting and continuing through the 2013 Annual Meeting.  To qualify for a position on the Board of Directors, the nominee must be a 
voting member in good standing of the Contact Lens Society of America.  Each member of the Board of Directors is expected to 
attend the Annual Education Meeting and is responsible for his/her own expenses to that meeting. 
 
Seat 1:  I officially nominate (Name):  _____________________________________________________________ 
For a voting seat on the Board of Directors  
 

Seat currently held by:  Carri Ferguson, FCLSA, Oklahoma City, OK  Eligible to succeed herself:  NO 
 
 

Board of Directors  
 
Seat 2:  I officially nominate (Name):  _____________________________________________________________ 
For a voting seat on the Board of Directors  
 

Seat currently held by:  Kristina Green, FCLSA, Richmond, VA Eligible to succeed herself:  NO 
 
 

Board of Directors  
 
Seat 3:  I officially nominate (Name):  _____________________________________________________________ 
For a voting seat on the Board of Directors  
 

Seat currently held by:  Trudy Grout, CLSA, Iowa City, IA  Eligible to succeed herself:  NO 
 
 

Board of Directors  
 
Seat 4:  I officially nominate (Name):  _____________________________________________________________ 
For a voting seat on the Board of Directors  
 

Seat currently held by:  Theresa Klein, FCLSA, Andover, MN  Eligible to succeed herself:  NO 
 
 YOU MUST CONTACT YOUR NOMINEES BEFORE SUBMITTING THEIR NAMES, TO VERIFY WILLINGNESS TO SERVE  

 
_____________________________________ 

Signature of CLSA Member Submitting Names 
_________________________________________________________________________________________________________ 

Your name and address 
Information contained in this Ballot is held in confidence and revealed only to members of the CLSA Nominating Committee.  
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