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MWSA - BOARD OF DIRECTORS
NOMINATION FORM

PLEASE TYPE OR PRINT
Nomination Position:
New Nomination: _\/
Returning Dircetor: . . If yes, are you interested in the same position? __ YES __NO
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Signature of Nominator

Please retum to: Nominations Committee
</o Manitohs Wheelchair Sport Association
145 Pacific Ave
Winnipeg, Manitoba v +
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For more information please contact MWSA. at 925-3790 or email g sporimaniiola.cn. ~ E@



Nominee Profile
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This nominee profile must be returned by Wednesday June 3, 2015\«
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