
I, __________________________________ , hereby consent to let m
                  (Print Candidate’s Name)
as a Director of the Board of the Prince Edward- Hastings Electoral D
Association’s next Annual General Meeting on __________________

(Insert Date of AGM

I certify that I have read and understood the conditions on the reverse
certify that I will have been a member in good standing of the Conser
at least 21 consecutive days immediately prior to the foregoing AGM

Signed: ________________________________________ Date: __

Nominated By: _________________________________________

PERSONAL INFORMATION:

Prin

[ ] Mr. [ ] Mrs. [ ] Ms. [ ] Miss. [ ] Dr. Other __________

_____________________________ _____________________
Family Name First Name

__________________________________ _____________
Residence Address: - Street, RR, PO Box Mailing Address: -

_________________ ____ ________ _____________
City Prov Postal Code City

Home Tel ____________________ Bus Tel ____________________ Mob

Email Address: ___________________________________________________

(For Office Use Only)
 CIMS ID No: ………………………… Memb Exp Date: ……………

Validated by: __________________________ Date: ___

Why Do You Want to Join the Board? (Continue on Reverse if Insufficient Sp
BOARD CANDIDACY
CONSENT FORM
y name stand for election

istrict Association, at the
________.
)

of this document. I further
vative Party of Canada for
date.

______________________

Proxy: [ ] Yes [ ] No

ce Edward Hastings EDA

________________
Middle Name / Initial

_____________________
Street, RR, PO Box

____ ____ ________
Prov Postal Code

ile Tel ____________________

__________________________

………………

_______________
(BDC0409v1)

ace Here).


