
ASSOCIATION FOR AMBULATORY BEHAVIORAL HEALTHCARE 
Board of Directors Nomination 

2026 Second Form 

Note:  The individuals seconding the candidate may not belong to the same 
membership as the individual nominating the candidate.  Specifically, members 
of the same system or program MAY NOT nominate and second the same 
individual. 

I wish to second the nomination of: 

Candidate Name: 

Organization: 

As a second for this candidate for Board of Directors of the Association for 
Ambulatory Behavioral Healthcare, 

I affirm that I am an AABH member for the 2025/2026 membership year. 

Signed:     Date: 

If further details or clarification is needed, you can contact me at: 

Name: 

Title: 

Organization: 

Address: 

Phone: 

E-Mail:

Return completed nomination to: info@aabh.org 
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