
ACER-CART: NOMINATION FORM

           EXECUTIVE COMMITTEE

       

NOTE: Please return to: Pierre Drouin
Executive Director
1397,  Norview Cr.
Orléans, Ontario   K4A 1Y4

     
____________________________ is nominating________________________
             (member organization)                                   (name of nominee)

for the ACER-CART office of: 

_____President

_____Regional Representative - Atlantic

_____Regional Representative - Quebec

_____Regional Representative - Ontario

_____Regional Representative - West

Signature: ______________________Office held:________________________
                             (mover)

NOTE: If not elected to the office of President, I want my name to stand as a
candidate to the office of Regional Director. ___yes ___no  

NOTE: If elected to the office of Regional Representative, I want my name to
stand as a candidate to the office of Vice-President. ___yes ___no  

Date: ______________________ Signature:________________________
                   (nominee)

 


