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NOMINATION FORM
PLEASE TYPE OR PRINT – DO NOT ABBREVIATE 
NOMINEE:
Nominated Position:












Name:














Institutional Affiliation (if applicable):









Mailing Address:











Telephone:













E-Mail:












CUHMA Membership Category:
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Check if self-nomination, or:
NOMINATOR:   

Name:














E-Mail:












CUHMA Membership Category:
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