
PORSCHE CLUB OF AMERICA – MILWAUKEE REGION    

2010-2011 Board of Directors Nomination Form        
 

Name of Nominee: ________________________________________________                                          

PCA Membership Number:________________________ 

Term of Office: 2 years (January 1, 2010 thru December 31, 2011)                                                            

Address: ________________________________________________________                            

City: __________________________________ State: ______ Zip:____________ 

Phone Number: ________-___________-____________ 

Email Address: ___________________________________________________ 

 

Description of your qualifications and/or reason you are interested in serving on the PCA Milwaukee Region Board of 
Directors (up to 200 words): 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

_________________________________ _________ 

Nominee Signature   Date 

 

The undersigned, being members in good standing with PCA Milwaukee Region, endorse the nominee listed above. 

 

________________________________  __________________________ 

Name (Print)     Signature 

________________________________  __________________________ 

Name (Print)     Signature 

________________________________  __________________________ 

Name (Print)     Signature 

 

Completed forms must be received by October 23, 2009. Mail or e-mail to: 

PCA Election Committee 

205 N. Water St. - #303 

Milwaukee, WI 53202 

gary911@aol.com 


