
 

 SOUTHERN NEW YORK REGION  

 

Southern New York Region Director 
NOMINATION 

 
I nominate ___________ of the ________________  Ski 
Patrol for Southern New York Region Director. 
 
I understand that the nominee MUST submit a statement 
accepting the nomination, a Platform Statement and an 
NSP Resume/NSP Biography. 
 
Signature:     ___________________________ 
   
Name       ___________________________ 
E-mail            ___________________________ 
Telephone     ___________________________ 
 
Date        ___________________________ 
 
The nominee may be contacted as follows: 
 
Address:      _________________________ 
 
                      _________________________ 
 
Telephone:   _________________________ 
 
E-mail:          _________________________ 



 

 SOUTHERN NEW YORK REGION    

 

NOMINATION ACCEPTANCE 
 

REGION DIRECTOR 
 
 
I, _____________accept the nomination of 
Southern New York Region Director. 
 
Signature:     ___________________________ 
   
Name       ____________________________ 
E-mail            ____________________________ 
Telephone     ____________________________ 
 
Date:   ____________________________ 
 
 
Address:      __________________________ 
 
                      __________________________ 
 


