
‭Centre Wellington Minor Hockey Association‬
‭Nomination Form for Directors‬

‭Name:‬

‭Requested Position:‬

‭Signature:‬

‭Date:‬

‭Contact Phone:‬

‭Contact Email:‬

‭Please tell us a little bit about yourself:‬

‭Please return applications to the Administrator, Kristen Wiersma‬
‭(‬‭admin@cwmha.ca‬‭) prior to the Annual Meeting.‬

mailto:admin@cwmha.ca

