
BURLINGTON ORGANIZED MINOR BASEBALL ASSOCIATION

NOMINATION FORM (Board of Director position)

Name of Person Nominated

___________________________________________________________________________

Address ____________________________________________________________________

Tel  # ________________________ E-mail address  __   ______________________

Occupation:     (Optional)

My reasons for making this nomination are: (Optional)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name of Person
Nominated

1st Nominator 2nd Nominator Due Date Date Received
(office use only)

Oct. 14,
2020

8:00pm

Signature Signature Signature

Please use additional pages if required.   Please refer to Article IX: Elections of the Bomba Constitution which can be found
at www.baseballburlington.com
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