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800.234.5222 « www.Icbalife.org

Petition Form Ig@go it

Note: Nomination Acceptance Statement must be submitted with this form.

Nominee Information:

Name:

Address:

City, ST Zip:

Phone:

Email:

Current LCBA member: [dyes [ no (mustbe willing/able to become a member)

The following LCBA adult benefit members in good standing support this nomination:
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Submit this form and the Nominee Data and Acceptance Statement to the attention of Eileen Lydon at the

address listed below.
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