
NOMINATION FORM
Texas Region SCCA

2003  Elect ion

We, the undersigned members in good standing in the Texas Region, SCCA, do hereby nominate
______________________________________, SCCA member number _____________ , for the off ice of 
____________________________________________________.

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Name: ____________________________ SCCA Member No:._____________ Exp Date: _______________
Signature: ___________________________________

Agreement to Serve if Elected

I, ________________________________, do hereby agree to serve faithfully in the Texas Region SCCA office of
________________________________________ for the full term of off ice if elected.

Signature:  ____________________________________    Date:  ____________________

Address:  _____________________________________   City/State/Zip:  ____________________________
Telephone:  ___________________________________   E-mail:  ___________________________________

Please send me the Texas Region membership list on  G Disk or  G mailing labels.*

Return completed nomination forms by October 15, 2002 to:
Don Howson

1901 Mill Pond Drive
Grapevine, Texas   76051

*  For th e 2 0 0 3  elect ion,  th e Region w ill prov ide regist ered c andidat es w ith  a single c opy  of  th e m em bersh ip list o n disk  or labels f or an

elect ion mail ing.   


