KALAMAZOO METRO BOWLING ASSOCIATION
NOMINATION FORM

NAME:

ADDRESS:

TELEPHONE: ABC NUMBER——— e

NAME OF LEAGUE (OR Lragues) in which you were active this year

LIST OF OFFICES HELD

Name of League Tille ¥ eara held
Have you — use the back of thiy sheet for additional information {circle one)

L. Everserved am the KMBA Board? YES NO

1. A working knowledge of ABC rulcs and regulations? ¥YES NO

3. The time ta ablend gjl boavd meetings il elecled? YES KO

4. The tine to attend commitiee meetingy 16 which you ey be appointed? YES  NO

3. The desire ta participate as a2 committée member ay needed? ¥YES NO

1 herehy consent to having my name piaced in nominatien for the office of vamd
agree 10 serve if elecied.

Sigaature of nentinee: Date

Signature of nominer nol nominer: Dile

eligeble for nominajio

Nominations may be made from the floor,
RETYRN THIS FORM TO THE CHAIRMAN FO THE NOMINATING

COMMITTEE (OR ANY BOARD MEMBER



