MWSA - BOARD OF DIRECTORS
NOMINATION FORM

PLEASE TYPE OR PRINT
Nomination Position:
New Nomination:
President Treasurer

Vice-President

Returning Director: o . Ifyes, are you interested in the same position? \_/fES NO
Director -

Nominee’s Fuli Name:‘ D%\ﬂ d\ /(/W-P p,&Q Member: Y ¥ 2

~Address: - o L{\ Ao KA S A pfcny; ~{.) pc)\ - — -~ Province: M.ﬁv AR ———

Telephone: (work) S'fof X9 1 E E;'es.) 213 q;_g 5 ; (fax) e~mail

Area of Expertise: }’V\w> X A W{_,, )

Consent by the Nominee:

I, {please print) ™ g &( 7:\_,\,; ad p/o , hereby allow my name to stand for nomination.

2
/ L~"Sighature of Nominee

Neominated by:

Name of Individuat : w\ﬂ‘ml lE, \J\O‘ﬂﬂ
Address: 4D® \}\)ebb P\O‘Cf, City: ! MY lu zf" 5 ’g Province: j")\ B
Telephone: (work) ) (res.) qqfl"Q’lC}f) (fax) e-mail

e ,___@/ ﬂﬁ%vwﬁ_ e R

Signature of Nominator

Please return to: Nominations Committee
¢/o Manitoba Wheelchair Sport Association
145 Pacific Ave
Winnipeg, Manitoba
R3B 2Z6

For more information please contact MWSA at 925-5790 or email mwsa@sportmanitoba.ca.




