
Nomination for CAEP Board of Directors

Name of Nominee (Print): Position: 

Address: 

City: Province: Postal Code: 

Phone: Email: 

Signature: Date: 

The undersigned support the above nomination (5 signatures or names of current active members of CAEP 
are required). 

Name (Print): Date: 

 Signature: 

Name (Print): Date: 

 Signature: 

Name (Print): Date: 

 Signature: 

Name (Print): Date: 

 Signature: 

Name (Print): Date: 

 Signature: 
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