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Nomination for Utah-ldaho District Office

| nominate:

(Name and phone number)

(Address)

(Congregation/society)

for the office of S

| nominate:

(Name and phone number)

(Address)

(Congregation/society)

for the office of

(Signed)

please print name & phone #
Return by December 15, 2023 to:

Lois Anderson, Nominatiing Committee Chairman
467 Rose Street N, Twin Falls, Id. 83301
loisandersonlwml@gmail.com

utahdaholwml.org
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