
Nomination Form

Name of Nominee _______________________________________________________________________________________

Title ___________________________________________________________________________________________________

Company _______________________________________________________________________________________________

Address ________________________________________________________________________________________________

City __________________________________________________________ State ___________________________________

Country __________________________________________________________ Postal Code ___________________________

Telephone  ____________________________________________  Fax ____________________________________________

Email __________________________________________________________________________________________________

Attach biographical information with a brief statement of your nominee’s mission and vision for WJTA-IMCA.

Name of Nominator ______________________________________________________________________________________

Title ___________________________________________________________________________________________________

Company _______________________________________________________________________________________________

Address ________________________________________________________________________________________________

City __________________________________________________________ State ___________________________________

Country __________________________________________________________ Postal Code ___________________________

Telephone  ____________________________________________  Fax ____________________________________________

Email __________________________________________________________________________________________________

Return completed Nomination Form and supporting information by email to:  wjta-imca@wjta.org 
or by mail:  WJTA-IMCA, 906 Olive Street, Suite 1200, St. Louis, MO 63101-1448.
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