
                                                               

                                                                

                                                   WSNIMA TOURNAMENT/EVENT BID FORM 

               The undersigned are interested in bidding for a _________ Tournament/Event 

                Lodge/Chapter name and number: _________________________ 

                Tournament/Event Location: _________________________________            

                Date: _____________ and Time: ___________________ of Tournament/Event 

                Contact Information of Lodge/Chapter: Phone: _______________________                  

                Fax: _________________________ E-mail: __________________________ 

                Mailing Address of Lodge/Chapter: ____________________________ 

 

                We have thoroughly reviewed the general requirements and WSNIMA rules and 

                regulation for tournaments, events and agree to abide by them. We further  

                certify that the Board Officers of our Lodge/Chapter have agreed to lend its full 

                support to this tournament, event 

. 

                Signature of Governor: ______________________________ Date: ____________ 

                Governor’s E-mail: ____________________________________ 

                Signature of Senior Regent [if applicable]: _______________________________ 

                Senior Regent’s E-mail: _________________________________ 

                 Signature of Administrator: ______________________________ Date: ________ 

                 Please submit this completed form to Dave Montonye at;  

                 drmontonye@hotmail.com  

 

 

                        

 



                     

   

 


