
NOMINATION FORM

FOR TRY Inc COMMITTEE OF MANAGEMENT

2020 AGM

I…………………………………………………………………………………………

Of ………………………………………………………………………………………

(address)

Hereby nominate ………………………………………………………………. 

For the position of  ……………………………………………………………

Signed:…………………………………………………………………….

Date:…………………………………………

I hereby accept nomination for the above position.

Signed:…………………………………………………………………….

Date:…………………………………………


