
Coalition of Nassau Civic Associations (CoNCA) 
Member Civic Registration and Nomination Form- 2013 

 
Section1:  Each Member Civic Association determines its Delegate on the CoNCA Council of Delegates.  

Please print the information as you would like it to appear on CoNCA website. 
 

Will attend 1st CoNCA meeting on April 30, 2013 (check one) Yes___  No___ 

Civic Assn’s Name: ________________________________________________________________________________ 

Civic Assn Website (if has) _________________________ Civic Assn eMail: ___________________________________ 

Civic Mailing Address: ______________________________________________________________________________ 

District that your Civic Assoc covers (If unsure of district number, insert your NYS Assemblyperson’s name and Town):  

NYS Assembly District:______________________________________________________________________________ 

Civic Assoc President’s Name: _________________________ Phone: _________________ Alt Phone:______________ 

eMail:_________________________ Alt eMail: _______________________________________ 

Delegate Name (if different): ____________________________ Phone: ________________ Alt Phone: ______________ 

   eMail:__________________________ Alt eMail: ______________________________________ 

For Coalition records only. When above Delegate is not avail, give alternate Contact info: 
 

Alt Contact Name: _______________________ Phone: ______________________ Email:________________________ 

 

Section 2: Delegates within each District then elect a Director to the CoNCA Board of Directors. 

CoNCA Board of Director NOMINATION FORM 
 

Are you interested in a CoNCA Board of Director position? (check one) Yes___  No___ 
 
Name of candidate I wish to nominate (If self, print your name here):__________________________________________ 
 
Civic Association:__________________________________________________________________________________ 
 
Nominee’s Position with your Civic Association: __________________________________________________________ 
 
Nominee’s eMail:____________________________________  Nominee’s Phone:_______________________________ 
 
Nominated By: __________________________, Your Civic Assoc: Position: ___________________________________ 
 
Section 3: Initial Dues are $1. (ONE DOLLAR) for each Civic Assoc to become a Member Civic with voting Rights as per 
proposed new bylaws. Dues to be paid in person at 1st meeting April 30, 2013, Subsequent dues to be determined by 
the elected Board of Directors. Any additional comments can be written on reverse of form or submitted via eMail. 
 
FOR CoCNA USE ONLY: 
Dues Paid- AMOUNT:__________________ Date Received:___________________ Received by _______________ 
 

Return this completed form to CoNCA, C/o Claudia Borecky at claudiaborecky@gmail.com 
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