
I nominate the following for: 
 

President:_____________________________ 
 
Vice President:_________________________ 
 
Secretary/Treasurer_____________________ 
 
North Director__________________________ 
 
South Director__________________________ 
 
 
 
Name:_________________________________ 
 
Address:_______________________________ 
 
City:__________________________________ 
 
State & Zip_____________________________ 
 
TTOS#________________________________ 
 
Date__________________________________ 
 
Important: Mail Completed Form to the Secretary/
Treasurer no later than October 1st. TT
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