Nomination form to be a WSKRA Office Bearer

I wish to nominate for the following position on the WSKRA Committee (tick which)
Co-Chair     

Secretary

Treasurer

Candidate: Name___________________________________________________________ 

Contact Address__________________________________________________ 

Signature indicating consent to nomination______________________________
 
Proposer: Name___________________________________________________________

 Signature indicating consent to nomination______________________________ 

Seconder: Name___________________________________________________________ 

[bookmark: _GoBack]Signature indicating consent to nomination______________________________ 


Date ___/_____/______ 

The Candidate, Proposer and Seconder must all be ratified members of WSKRA at the date of nomination or the nomination will be void.

Committee/Office Bearer forms must be submitted to wskrasn@gmail.com by February 18, 2018. A copy of these forms may be obtained by emailing wskrasn@gmail.com

