
Thunder Bay Muslim Religious Association 

Nomination Form (Position): __________________ 

Candidates Name: ___________________________ 

A nomination form is not valid without the names of five full 

members nominated by: 

 

 Name Signature 
1   
2   
3   
4   
5   

 

I accept the nomination for the post of _________________ and 

agree to serve the association as per its constitution. 

 

_____________________ 

Candidate’s Signature 

_____________________ 

Date 


