
 

 
 

Nomination for Deputy Zone Director 

 

 

I, ______________________ nominate __________________________ 

For the position of Deputy ZD at the ________(year) Zone______ 

 Annual Zone Meeting. 

 

I, ______________________ second the nomination  

 

I accept nomination for Deputy ZD in Zone “___”_______________________ 

 

Nominated by___________________ MAAC# _______ Date _________ 

Seconded by ____________________ MAAC# _______ Date ________   

Accepted ______________________ MAAC# ________ Date ________ 
 


