
NOMINATION FOR DIRECTOR - starting August 1, 2020  
 
NOMINEE:  ______________________________________ 
 
CTF ID#:  15009 - ________ 
  
ADDRESS:  ___________________________________    
 
   ___________________________________ 
 
PHONE #:  ____________________________ 
 
EMAIL:  ________________________ 
 
 
LEAGUE & BOWLING HOUSE as at March 1, 2020: 
 
 
NUMBER OF YEARS BOWLING (SANCTIONED & UNSANCTIONED):  
 
OFFICE PRESENTLY HELD (ASSOCIATION, LEAGUE) AND # OF YEARS: 
 
 
OFFICES HELD IN THE PAST (ASSOCIATION, LEAGUE) AND # OF YEARS: 
 
ASSOCIATION COMMITTEES INVOLVED IN (PAST AND PRESENT): 
 
ADDITIONAL INFO: 
 
 
 
 
I, _________________________, AM WILLING TO BE CONSIDERED FOR NOMINATION FOR  
         (Signature) 
 
THE OFFICE OF DIRECTOR AND WILL SEEK ELECTION IF MY NOMINATION IS 
ACCEPTED. 
 
NOMINATED BY: _______________________________                     
      (Signature) 

 

Niagara Tenpin Bowling 
Association 

ntba.ca 


