doctors

Gibc |

Nomination Form

Submitted by (candidate) BCMAID#

(full legal name)

on

Nominating Committee Member at Large

Personal Information of Candidate

Demographic Information

Select one from dropdown list

Please note that the online nomination forms do not require a signature from the nominee, but
they may be contacted to verify and confirm the acceptance of this nomination.



To Be Completed by the Nominator

, (BCMAID # ) am a member in good standing

(full legal name)

of the Doctors of BC.

My registered address is:

, , BC.

(registered address) (city)

(Postal Code)

As the Mover, | hereby nominate (BCMAID# ), also

(full legal name)

a member in good standing of the Doctors of BC, for election by the Representative Assembly.

as the/a |Nominating Committee Member at Large

Dated at BC, this

(Location) (day)

day of 2021

(month)

To Be Completed by the Seconder

, (BCMAID # ) am a member in good standing

(full legal name)

of the Doctors of BC, second this nomination.

Dated at BC, this day of 2021.

(Location) (day)

(month)

Please note that the online nomination forms do not require a signature from the mover or the
seconder, but may be contacted to verify and confirm their role in this nomination.
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