
 
SSSSMI BOT Nomination Member Information Form 

 
Note: All fields are required.   

Last Name: __________________ First Name: ______________________ 
 
Middle Name (If any): ______________________ 
 
Address: House# _________________________     
 
Street __________________________________ 
 
City ____________ State __________ 
 
 Zip _________   Email ___________________  
 
Contact Phone# ____________________ 
 
Please describe briefly about your association with SSSS MI: 
Name of the Committee(s)                      Period (From -To Years) 
_____________________________       _________ 
_____________________________       _________ 
_____________________________       _________ 
Required - Max 300 words (add additional sheet if needed): 

 
 
 
 
 
 
 
 
 
 
Signature ___________________________________Date ___________ 

Affix your picture Id 

 


