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WMCA Region IX Director Nomina�on Form Addendum 
 

Name: __________________________________________ CMC ___ MMC ___ 

Title: ____________________________________________________________ 

Municipality: _____________________________________________________ 

In addi�on to the IIMC Region Director Nomina�on Form, please provide the 
following informa�on: 

• I am an ac�ve, vo�ng member of WMCA _____ yes _____ no. 
• I have been an ac�ve vo�ng member of WMCA for _________ years. 
• I have __ served or __ chaired an IIMC Commitee. 

o Name of commitee _____________________________ 
o Year(s) of service ________________________________ 

• I have served as President of WMCA ____ yes ____ no. 
o Year(s) served as President ________________________ 

• I have served on the Execu�ve Commitee of WMCA ___ yes ___ no. 
o Year(s) served _______ Posi�on _______________________ 
o Year(s) served _______ Posi�on _______________________ 
o Year(s) served _______ Posi�on _______________________ 

By signing below, I cer�fy that I have never been removed from a WMCA office 
and I have not been found to have violated the WMCA or IIMC Code of Conduct. 

 

I cer�fy that the above informa�on is accurate to the best of my knowledge. 

 

____________________________  ________________ 
Signature      Date 
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