Chapter Name OFFICIAL BALLOT
Term of Office: 20XX–20XX
Please vote for one candidate only by marking the box next to the correct name.
For Office (choose one):
□ 
Name
Affiliation
□ 
Name

Affiliation
For Office (choose one):

□ 
Name

Affiliation

□
Name

Affiliation
For Office (choose one):

□ 
Name

Affiliation

□ 
Name

Affiliation

Ballots must be received by [date]. 
[Include any other instructions or parameters for filling out and returning ballots.]
