PLEASE PRINT LEGIBLY

In case of issues with your nomination form, please
provide the following information so we can contact you.

Chapter:

Name:

Personal Email:

Phone:

Best time to call:

| nominate the following as Chapter Officers:

President:

Vice President:

Treasurer: (VA Chapter only)

Chief Steward:
S

ignature:

S
Date:

final ballot. Only those nominated using this official form will be
considered nominated. Nominations are not accepted via phone.
Form not valid without signature & date.

Please submit your form via email to akosloske@wfnhp.org.
We will accept forms that are scanned & emailed or a photo taken
of the completed form and attached in an email. If you can't email

your form, please fax to 414-475-5722 or mail it to WFNHP,
9620 W. Greenfield Ave., West Allis, WI 53214.

Nominations must be received by Spm
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on Friday, October 21, 2022. |
|

|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
: PLEASE NOTE: There will be no write-in candidates on the
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