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Honorary/Honorary Lifetime Membership Nomination 

(Please refer to attached information sheet and complete all 5 sections of this form) 

_________________________________________________________________________________ 

 

1. Designation Sought (circle):           Honorary     OR       Honorary Lifetime 

2. Name of Nominee:  ____________________________________ 

(Nominee must be a current member of NESA) 

3. Nominator Information:   

Name:  _________________________________ Signature: ______________________ 

E-mail address:  _______________________________________ 

Phone number:  ___________________________ 

4. Describe the contributions made by the Nominee: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________   (over) 



September 2025 
 

5. Collect information below of current NESA members who support the nomination: 

 

Five (5) Members’ signature for an Honorary Nomination; OR 

Ten (10) Members’ signature for an Honorary Lifetime Nomination  

Name E-mail Address Phone Signature 

    

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

Additional Comments, if needed: 

_____________________________________________________________________________

_____________________________________________________________________________ 

Submit completed nominations by October 15, 2025 to NESA Front Desk or via email to 

kathe.debenham@edmonton.ca. 

 

 FOR OFFICE USE ONLY: 

Received By:  _________________________   Date: _________________________________ 

Current NESA membership confirmed: ____________ Date: _____________________ 

Nominee is willing to accept the honour: _______________________ Date: ________________ 


