EXECUTIVE COMMITTEE NOMINATION FORM

	PHOTO
	
	POSITION SOUGHT

	
	
	REGIONAL DIRECTOR
	

	
	
	REGIONAL ADMINISTRATOR
	

	
	
	TECHNICAL DIRECTOR
	

	
	
	FINANCE DIRECTOR
	


	NAME:
	……………………………………………………………………...

	ADDRESS:
	……………………………………………………………………...

	PHONE:
	(H)…………………………….
	(W)………………………….…


	PLEASE SUPPLY RESUME

	………………………………………………………………………………………………….

………………………………………………………………………………………………….

…………………………………………………………..……………………………………...

………………………………………………………………………………………………….

………………………………………………………………………………………………….


	………………….…………………….

 NOMINEES’ SIGNATURE
	
	………………………………………

DATE

	

	……………………………………….

SIGNATURE OF NOMINATOR
	
	………………………………………

SIGNATURE OF SECONDER

	
	
	

	……………………………………….

PRINTED NAME OF NOMINATOR
	
	……………………………………..

PRINTED NAME OF SECONDER


