
 

HMA Area 3 Board Elections Nomination Form 

If, like most of us, you feel you have learned the majority of what you know about handbells by attending Area 3 and National 
Events or reading Overtones and the Area 3 Bell-O-Gram, here is a golden opportunity to show your thanks and give back to 
Area 3 members by joining our leadership team or encouraging others to do the same.  

You may use this form to nominate yourself or someone else to be considered by the Area 3 Nominations Committee for the 
Spring 2017 Election ballot. Please check the office for which this nomination is being made. A member of the Area 3 
Nominations Committee will follow-up with more information and to answer questions.

Elected positions: (4 year terms) 

____Chair-Elect (2 years followed by Chair for 2 years)         ____Board Member-At-Large        ____Treasurer 

Person being nominated: (please print)    NAME:(SELF)______________________________________________________ 

 OR 

NAME: (other person I wish to nominate)____________________________________________ 

Has this candidate given permission to be nominated for this office?  ___ Yes  ___ No            If “NO” please state reason. 

Nominee’s ADDRESS:____________________________________________________________________________________ 

PREFERRED PHONE #_______________________________E-MAIL ADDRESS: ___________________________________ 

Please state your reasons for this nomination including experience in Handbell Musicians of America or other handbell related 
organizations, music related experience, leadership, administrative experience and non-music experience beneficial to Area 3. 

Please use the back if additional space is needed. 

Please provide name(s) and contact information of others who might provide helpful information about this nominee. (Use back) 

Nominator’s Name and Signature:_______________________________________________________________________ 

Address:___________________________________________________________________________________________ 

Phone: Home_______________________Work____________________________Cell__________________________ 

E-mail address:__________________________________________ 

Return this form by mail to: Marilyn Converse, Area 3 Nominating Committee Chair, 14 Eton Overlook, Rockville, Md. 20850   
OR   Scan & email to ringermc@aol.com 

THANK YOU ! 

 


