
 

 

MCIA ELECTION NOMINATION FORM 

 

( please print ) 

 

 

I  __________________________________________________________  

City ID# _____________________________________________________ 

Department __________________________________________________ 

Contact Phone Number_________________________________________ 

 

Nominate the following person for the 2023 MCIA Board of Directors 

Election: 

 

 

Name: ______________________________________________________  

City ID # ____________________________________________________ 

Department __________________________________________________ 

Contact Phone Number ________________________________________ 


