
 

 

DIRECTOR NOMINATION FORM  
 

PickleballENGLAND Director Elections 2023 

 

 

 

REGION: ______________________________________________ 

Choose from (National/ East Midlands / West Midlands / South East (N) / South East (S))  

 

 

We, (MEMBER/CLUB/GROUP), the undersigned, make the following nomination for the position of 

Director of PickleballENGLAND:  
 

NAME: _____________________________________________       PbE Member Number: _______________ 

 

I/We confirm that we have obtained agreement from the above nominee(s) and they have agreed to submit a 

Pen/Portrait form to PickleballENGLAND prior to the published deadline date. 

 

By signing below, you agree to your data being provided to PickleballENGLAND. 

 

  Surname and First Name pbE Number Signature 
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PLEASE REFER PbE WEBSITE FOR ALL TERMS, CONDITIONS AND INSTRUCTIONS 

 

 


