
SAPOA BOARD OF DIRECTORS  

NOMINATING FORM 

 

I would like to nominate (myself) (other) to the SAPOA Board of Directors for terms 

beginning JANUARY 1, 2022 

 

Name of Candidate ______________________________________________________ 

Address of Candidate_____________________________________________________ 

City State and Zip _____________________________________________ 

Telephone Number ____________________________________________      

Email _____________________________________________________ 

 

Contact for Nominator if Not Candidate: 

Name:   ________________________________________________ 

Address: _______________________________________________ 

Telephone Number__________________         Email__________________ 

Bio of Nominee (Self) (Attach sheet if necessary): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 (Signature Nominator):  _________________________________ 

 

(Signature Nominee if Applicable):   _________________________________ 

 

Mail to SAPOA, P.O. Box 824 Sequim, WA. 98382 

 or Email SAPOASEQUIM@OLYPEN.COM  

by October 4, 2021 


