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We, the undersigned members of the National Space Society, nominate 

Veronica Zabala-Aliberto of Phoenix , AZ,  for an AT-LARGE director of the NSS 
Board of Directors for a four-year term commencing with the 2010 election.  They have 

agreed to serve if elected.  
 
Signatures collected by:  
 
Print  Name: ______________________________________________Email:_______________________ 
 
Address: ______________________________________________________________________________ 
 
City/Town: __________________________ St: _____ zip: ________ Phone: _______________________ 
 
Signature (required): __________________________________________________________________ 
 
Print  Name: ______________________________________________Email:_______________________ 
 
Address: ______________________________________________________________________________ 
 
City/Town: __________________________ St: _____ zip: ________ Phone: _______________________ 
 
Signature (required): ___________________________________________________________________ 
 
Print  Name: ______________________________________________Email:_______________________ 
 
Address: ______________________________________________________________________________ 
 
City/Town: __________________________ St: _____ zip: ________ Phone: _______________________ 
 
Signature (required): ___________________________________________________________________ 
 
Print  Name: ______________________________________________Email:_______________________ 
 
Address: ______________________________________________________________________________ 
 
City/Town: __________________________ St: _____ zip: ________ Phone: _______________________ 
 
Signature (required):____________________________________________________________________ 
 
Print  Name: ______________________________________________Email:_______________________ 
 
Address: ______________________________________________________________________________ 
 
City/Town: __________________________ St: _____ zip: ________ Phone: _______________________ 
 
Signature (required): ____________________________________________________________________ 


