
N

N

A

C

D

If

N

A

 C

T

 

N

N

A

C

T

 

 
D

 

NOMINEE INFOR

Nominee Name

Address: 

City/Prov/PC: 

Date of Birth: 

f Nominee is de

Name of Spous

Address: 

City/Prov/PC: 

Telephone #: 

NOMINATOR IN

Nominator Nam

Address: 

City/Prov/PC: 

Telephone #: 

     
Date 

 
 

RMATION 

e:       

      

      

      

eceased, pleas

e/Next of Kin: 

FORMATION 

me:    

   

   

   

Can
Fédératio

HALL 

se indicate date

      

      

      

      

   

   

   

   

DEADLIN

Ple
C

nadian Ten
ion Canadie

OF FAME

e of death: 

 

NE FOR NOM

ase attach nom
anadian Tenpi

c/o D
916 – 3

Lethbrid
deborahhope

npin Federa
ienne des D

E NOMINA
 

 Place of Bir

      

email: 

email: 

 
Signatur

MINATIONS –
 

minee’s resume
n Federation H
Deborah Hope
3rd Avenue No
dge, AB  T1H 0
e@gotenpinbow

ration, Inc.
Dix-Quilles,

ATION FO

rth:      

      

      

re of Nominato

SEPTEMBER

e and mail to:
Hall of Fame 

rth 
0H3 
wling.ca 

. 
s, Inc. 

ORM 

CATEGO

   Athl

   Build

   Cha

or 

R 1ST 

ORY OF NOMIN

ete 

der 

ampionship Tea

Revs 06/11 

NATION 

am 


