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West Midlands
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REGIONAL AWARD NOMINATION FORM 2020.

Name of Person Being Nominated
(Mr./ Mrs./ Miss. /Ms)

Full Address of Nominee
(Including Postcode)

Please do not give a Club address

For Which Award?

Reason for nomination

Position Within Club/County/Region

CV Enclosed

Name of Person Making Nomination

Address of
Nomination

Person Making

Club (If applicable)

Position Within Club

Signature of Club / TC Chairman

For Official Use

Date Received

Decision




