
 
 
 
 
 
 

 
 

OATH OF OFFICE 
 
 
 

I, _________________________________ do solemnly swear that I will support 

the goals and purposes of the ________________State Assembly of the 

Association of Surgical Technologists, Inc,. and I will faithfully discharge the 

duties of the office of ____________________________ to the best of my ability, 

so help me God. 

 

Dated this ______________________ day of __________________ A.D. 

 

_______________________   _________________________ 
President      Member 
 
 
 
 
 
 
 
 
 
 
 
 
 


