NOMINATION APPLICATION FOR
OTHER MMMA MEMBERS

I would like to nominate the following individual(s):

NAME & MUNICIPALITY POSITION(S) NOMINATED FOR
NAME & MUNICIPALITY POSITION(S) NOMINATED FOR
NAME & MUNICIPALITY POSITION(S) NOMINATED FOR
NAME & MUNICIPALITY POSITION(S) NOMINATED FOR
YOUR NAME YOUR MUNICIPALITY

Return to:
Denise Baker
One Winthrop Square
Boston, MA 02110
dbaker@mma.org



