
Spencer Soccer Association, INC.
PO Box 33
Spencer, MA 01562

ELECTION FOR THE BOARD OF DIRECTORS

NOMINATION FORM

I ______________________________________________________________________
(Name) BLOCK LETTERS

Nominate 

______________________________________________________________________
(Name) BLOCK LETTERS

as Spencer Soccer Association representative for:

______________________________________________________________________________________
OFFICER/DIRECTOR POSITION TITLE

Signature____________________________________________________ Date______________________

Members nominating for election and those proposing them must be a member or parent/guardian of a 
member of the Spencer Soccer Association whose Fall 2010 or Spring 2011 registration fees have been 
paid in full by the closing date of nominations 10, July 2011.

NOMINATION REQUIREMENTS:
1. This form signed and dated
2. Completed personal information 

The above forms are required to be lodged at the Spencer Soccer Association office.  Written or Email 
acknowledgement of the receipt date and time will be provided to the candidate.


