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Application For Re-Nomination

PLEASE DO NOT USE THIS FORM FOR CANDIDATES WHO WERE NOMINATED PRIOR TO 2016. Those candidates must re-apply using the regular nomination form.
Please complete form, save to your computer and email to: candcnorman@gmail.com


Date:



I, wish to re-nominate 

as a candidate to become a member of the
New Brunswick Country Music Hall of Fame


Original Nomination Year(s) (If known): 


Original Nominator(s) (If known): 

Additional Information or Personal Reflections (Optional): 
(The space will extend as you type and may continue to a second page.)



Printed Signature: 


Phone     


Email: 
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