
Summerwood Homeowners Association, Inc.

Nomination Form for Board of  Directors

Name: ___
Address: ________________________________

Other Contact Information: 
______________________________________________________________

Occupation: _____
Education: __________________________________

Experience on a Board or Other Service Organization: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Reason you would like to serve on the Board of Directors:

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Please return this form to wmontoya@mycmg.com 

Summerwood - Board of Directors Nomination Form
Care of Cedar Management Group

PO Box 26844
Charlotte, NC 28221
Fax: 704-509-2429

mailto:wmontoya@mycmg.com

