Islamic Center of the Quad Cities, Moline, IL
Nomination Form / Board of Trustee Election

Deadline: (4 weeks before the date of election):__________________


Name of Nominee: _____________________________________________________





Please use block letters

Address: _____________________________________________________________



Street





City

State
zip
Telephone: (            ) __ __ __ - __ __ __ __   Mobile: (          ) __ __ __ - __ __ __ __

e-mail: ______________________________ or ______________________________


We, the undersigned, as eligible member of ICQC, hereby nominate the above named individual for ICQC Board of Trustee membership. 
_________________________________
____________________________________
Name: Nominator 1: (block letter please)
Signature /date
_________________________________
____________________________________

Name: Nominator 1: (block letter please)
Signature /date

_________________________________
____________________________________

Name: Nominator 1: (block letter please)
Signature /date


I, _______________________________
____________________________________

Name (block letter please)

Signature/date

hereby accept the nomination for the ICQC Board of Trustees membership. I affirm that I am a voting eligible member of ICQC. 


Optional: in the space below the nominee may write a statement that can be included in the election material for general dissemination among voting members.

