MLGSCA Honorary Membership

Application for Nomination

Name of Candidate:________________________________________________

Institution (if applicable): ____________________________________________

Address:_________________________________________________________

City, State, ZIP Code: ______________________________________________

Telephone:_______________________________________________________

Email:___________________________________________________________

Describe why the candidate should receive MLGSCA Honorary Membership:

Nomination submitted by: ___________________________________________

Address:_________________________________________________________

City, State, ZIP Code: ______________________________________________

Telephone: (day) ________________________ (night) ____________________

Email:___________________________________________________________

Return to:

 MLGSCA

Nomination for Honorary Membership

Chair, Membership Committee

P.O. Box 6006

Irvine, CA 92716-6006
