


NOMINATION FORM FOR INTERNATIONAL INNER WHEEL OFFICERS - YEAR__________               

For the Office of:  IIW President, Vice-President, Treasurer, Constitution Chairman, Editor/
Media Manager and Board Director

NOMINATION FOR THE OFFICE OF:___________________________________


NAME__________________________________________________________________________ 

HOME ADDRESS________________________________________________________________

CITY/ STATE/ZIP________________________________________________________________

TEL NUMBER___________________________ FAX NO._______________________________

EMAIL________________________________________  PARTNER’S NAME_______________

PRESENT OFFICE(S) HELD IN INNER WHEEL
________________________________________________________________________________
________________________________________________________________________________

PAST OFFICES HELD IN INNER WHEEL








I accept the nomination for the office of International Inner Wheel. ________________ for the year __________________.

SIGNATURE OF NOMINEE ________________________________
DATE___________________________________________________
	
	   DISTRICT #_____CHAIRMAN’SIGNATURE__________________________
						      DATE  __________________________

A copy of the DISTRICT COMMITTEE MINUTES verifying the nomination must accompany this nomination form.
										REV. 3/2016
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