
 
REGIONAL DIRECTOR NOMINATION FORM 

 
This nomination is for the position of Regional Director for the: 

 

o  Northern Region.  Alaska, Colorado, 
Connecticut, Delaware, Idaho, Illinois, Indiana, Iowa, 
Kansas, Maine, Maryland, Massachusetts, Michigan, 
Minnesota, Missouri, Montana, Nebraska, Nevada, 
New Hampshire, New Jersey, New York, North 
Dakota, Ohio, Pennsylvania, Rhode Island, South 
Dakota, Utah, Vermont, Washington, Wisconsin, 
Wyoming, Canada, and the rest of the World (with 
the exceptions of Mexico and South America). 

o  Southern Region.  Alabama, Arizona, Arkansas, 
California, Florida, Georgia, Hawaii, Kentucky, 
Louisiana, Mississippi, New Mexico, North Carolina, 
Oklahoma, South Carolina, Tennessee, Texas, 
Virginia, West Virginia, Mexico and South America. 

 

 

Members may only nominate members from the same Region as their address on file with 
United Blood Trackers. 

 
I, ________________________   _____________________________, hereby nominate 
                                      Print Your First Name                                                   Print Your Last Name 
 
 

________________________   _____________________________ for Regional Director 
                                 Print Nominee’s First Name                                          Print Nominee’s Last Name 
 
 

____________________________________________   _____________________ 
                                                              Sign Your Name                                                                                                                       Date 
 

It is the responsibility of the person making the nomination to have the acceptance of the person 
being nominated.  The nominee may sign this form here, or submit a letter of acceptance to the 
Election Agency indicated below. 
 

I accept the above nomination for the position of Regional Director. 
 
____________________________________________   _____________________ 
                                                              Nominee’s Signature                                                                                                                       Date 
 

___________________________________________________________________ 
Nominee’s Email Address (REQUIRED) 

 

This completed form or this form and letter of acceptance must be RECEIVED by AUGUST 31, 
2020 at the address below: 
 

UBT 2020 Nominations 
c/o YesElections 

PO Box 471 
Mineola NY 11501 


