
Nomination Acceptance Form  

Board of Directors 

Del Webb Mirehaven Neighborhood Association  
 

Nominee Name: 

Address:  

Phone Number:  

email:  

      
Please describe why you are interested in serving on the DWMNA Association Board. Also, briefly 

state relevant educational and professional background, any community or volunteer experience, and 

how these would help DWMNA.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I am a registered member of the Del Webb Mirehaven Neighborhood Association, agree to be 
nominated to the Board of the Association and will serve, if elected.  
 
 
 
Nominee Signature:                                           Date: ______                     ____________ 

 

Please return this completed form to Mike Thomas at the DWMNA drop box on the south side of his 

house at 9100 Falls Creek Trail, or via email to 01mmthomas@gmail.com.  

mailto:01mmthomas@gmail.com

