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We (I) would like to nominate the following person for the office of  WRAP 	

PRESIDENT________			  TREASURER________

Nominee:		___________________________________________

Address:		___________________________________________
			___________________________________________
			___________________________________________

Home Phone Number:	__________________________________

Facility:		___________________________________________

Address:		___________________________________________
			___________________________________________
			___________________________________________

Facility Phone Number:	__________________________________

Regional Group:		__________________________________

Regional Representative:	__________________________________

Please include a brief biography of the nominee.  Nominations must be submitted by March 1, 2018.  DO NOT MAIL INFORMATION TO THE EAU CLAIRE ADDRESS – Send to:

Nadine Williams 
Dove Healthcare – Rice Lake
910 Bear Paw Ave. 
Rice Lake, WI 54868
nwilliams@dovehealthcare.com 			
			

