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Consent to Serve Statement:

| acknowledge the duties of the above position have been provided to me and i agree to serve in the position should | be
slated and then elected. | am willing and able to attend all INAPTA Meetings as requested. | agree to be responsive to
electronic communications as part of conducting the business of INAPTA.
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PLEASE PROVIDE A,AEADSHJT (DOES NOT NEED TO BE FORMAL)
Please return the Biographical Statement & Consent Form and Headshot to inapta@apta.org by September 15, 2017.




