
Pan Arcadian Federation of America 

 
 
 
 

CHAPTER NOMINEE 
WESTERN DISTRICT ARCADIAN OF THE YEAR 

 
 
 
Chapter Nominee ________________________________________ 
     Name of Member 
 
 
Chapter Name/Number ____________________________________ 
 
 
Date ___________________________________________________ 
 
 
 
 
 
 
A BIOGRAPHICAL SHEET ABOUT YOUR NOMINEE (including the 
chapter’s reason for nominating) MUST BE SUBMITTED WITH 
                                              THIS FORM  
 
 
 


