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CENTRAL
NEW MEXICO

BOARD OF DIRECTORS NOMINATION CONSENT FORM

l, (Print) consent to have my name placed in nomination
on the Central New Mexico USBC Association’s Board of Directors for the position/office of:

O President

OFirst Vice President
8Second Vice President

Director

QUALIFICATIONS:

Past offices held relevant to bowling (if any):

Relevant occupational or business experience:

Other information which may be helpful for committee assignments:

| understand that all adult board members are required to participate in the Registered Volunteer
Program (RVP) of USBC and submit to a background check performed by the National Center for
Safety Initiatives (NCSI), and all board members must be current members of CNM USBC.____ (Initial)

| will be able to attend scheduled and special meetings, including committee meetings. (Initial)
| also understand that | will be required to acknowledge my commitment to the goals and purpose of
the Central New Mexico USBC Association and will abide by its Code of Ethics. (Initial)
NOTE:

Board of Directors meetings (about one per month) are customarily held on Sunday mornings. In order to
maintain board membership in good standing, an attendance record of about 75% must be maintained.

/ /

signature date

Revised 11-9-2020
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