NMHSBA NOMINATION CONSENT FORM
I, << type name >>, consent to have my name placed in nomination for the position/office of << insert position/office >> for the NMHSBA.  If a director position, please indicate the term for which you would like to apply.  FORMCHECKBOX 
 1-year  FORMCHECKBOX 
 2-year  FORMCHECKBOX 
 3-year
QUALIFICATIONS:

Past offices held relevant to bowling (if any):

Relevant occupational or business experience:
Other information which may be helpful for committee assignments:
Will you be able to attend scheduled and special meetings including committee meetings? (this to include email or conference call as needed)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

I also understand that I will be required to acknowledge my commitment to the goals and purpose of the NMHSBA and will abide by its code of ethics.  FORMCHECKBOX 
 Agree  FORMCHECKBOX 
 Disagree




Signature (type your name)



  

  Date


















Last updated: June 3, 2010


