
Newfoundland & Labrador
Public Service Pensioners’ Association

NOMINATION FORM

HONORARY MEMBER OF THE ASSOCIATION

Name of the person being nominated  ________________________________________________

       Address ________________________________________________

________________________________________________

   Telephone ________________________________________________

Reason for the Nomination:

Please attach a brief biography of the person being nominated 

Nominated by:

________________________________________ ____________________________________
Member of the Association Member of the Association

Date of Nomination:________________________


