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Box 65 Lethbridge, AB  T1J 3Y3   PHONE: 403-320-0745  FAX: 403-320-1345  EMAIL:  lmha@telus.net  WEB:  www.lethbridgeminorhockey.com
NOMINATION FORM 

	The following is a nomination form for a position on the Lethbridge Minor Hockey Association Board of Directors.  By signing this form I am agreeing to let my name stand for election and will strive to fulfill the requirements of the position as set out in the job description.  This form is required so that I can have my contact information current and on file with the Lethbridge Minor Hockey office.



NOMINEE INFORMATION:
[bookmark: Text10]POSITION BEING SOUGHT ON THE LMHA BOARD OF DIRECTORS:	____________________________________
[bookmark: Text1]First Name:     ______________________________   	Last Name:      ______________________________   
[bookmark: Text2]E-Mail:  ___________________________________________________________________________________ 
[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text9]Address:                           ____________                       	    City:                                   	Postal Code: _________
Telephone (home):                                                       Cell: __________________	Work:  ________________
NOMINATOR INFORMATION:
I     ________________________      herby nominate the above person  ________________________    for the position of     _____________                                               _________________    on the Lethbridge Minor Hockey Board of Directors.
First Name:     ______________________________   	Last Name:      ______________________________   
E-Mail:  ___________________________________________________________________________________ 
[bookmark: _GoBack]Telephone (home):                                                       Cell: __________________	Work:  ________________

Nominee Signature: __________________________________                     Date: ________________________


Nominator Signature: ________________________________                     Date: _________________________
Date Received in the Office:  ___________________________
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