ISACA New York Metropolitan Chapter

Nomination Form
Chapter Directors: 2007-2008 Chapter Year (0 1 u2 9 6-73J0u2€ 9 8
Chapter Executive Officers: 2007-2009 Chapter Year (0 J u2 9 6-73J0u26€ 9 9

Board Nominees:

Chapter Directors and Chapter Executive Officers on the ISACA New York Metropolitan Chapter Board of Directors are
responsible for ensuring the organizations' activities advance the goals of being the leading community of inspirational
career and workplace support to constituents in IT assurance, security and governance. Participants on the Board help
provide the Chapter Membership with a programme of timely and appropriate education, certification review programs,
and membership meetings. In turn, being on the Board provides peer recognition, networking opportunities, and a chance
to have an impact in one of the largest ISACA Chapters in the world.

If you are interested in nominating a candidate or yourself to the Chapter's Board of Directors in the upcoming Chapter

year, please :

A. Please print, complete items 1-6, and fax the completed items to 212-484-8240 (this is a combination voice & fax number,
so, if a person picks up, you'll need to re-fax — or you can fax off-hours between 6:30PM and 8:00 AM EST).

Or you can scan and e-mail the completed forms/statements to Robert.May@isacany.org
(The forms/statements are available onthe ISACA New York Metopolitan Chapter's web site at: http://www.isacany.org/Web_Site/pageink/handbk.htm)

B. To be considered, everything should be returned by March 15, 2007.

C. Completing and submitting the Nomination Form and required materials provides an opportunity for the Nominee to
be considered for a Chapter Board position — it does NOT imply or guarantee a place on the election ballot nor a
position on the Chapter Board.

If you have any questions, please contact:
Robert May
Past President, 2004-2005
ISACA New York Metropolitan Chapter
212-484-8240 or Robert.May@isacany.org

1) Chapter Board position being nominated for: [ Director or

Nominee Name and ISACA Member Number:

Nominee Address, City, State, ZIP:

Nominee’s e-mail and telephone:

2) Nominated By:
Name and ISACA Member Number:

ISACA Chapter Name:

e-mail and telephone:

3) Please provide a 1/3-page bio or description of the Nominee’s professional background
and experience.

4) (on page 2 of this form)
5) (on page 3 of this form)
6) The Nominee must complete and sign the attached:

“Willingness to Serve Statement”
“Conflict of Interest and Disclosure Statement”



