
 
 

 

 
 

POSITION______________________________________________________________________ 
 
NOMINEE______________________________________________________________________ 
 
NOMINATED BY_________________________________________________________________ 
 
SIGNATURE OF NOMINATOR_______________________________________________________ 
 
NOMINEE REQUIREMENTS: 
- Good communica=on skills, proficient in email usage. 
- AIend a minimum of 75% of execu=ve and General mee=ngs. 

 
CONSENT 

I agree to be nominated and stand for election or appointment to the Aurora York 
Central Probus Club Board of Directors for the term as noted in the Club’s by-laws. 
I confirm and certify that I am the person named above and that I am a member in good 
standing of the Aurora York Central Probus Club. 
I consent the use of my email, biography and photo for the purpose of this election and 
for my term on the board. 

 
NOMINEE’S EMAIL ADDRESS_______________________________________________________ 
 
SIGNATURE OF NOMINEE_________________________________________________________ 
 
PHONE NO.____________________________________________________________________ 
 
 
DECLARATION 
 
I, _____________________________________ confirm that I have read and accept the 
regulations governing board members of the Aurora York Region Probus Club. If I am elected or 
appointed as a Director, I shall uphold and abide by all the terms of those requirements. 
 
SIGNATURE OF NOMINEE_________________________________________________________ 
 
DATE_________________________________________________________________________ 

 
Please give your completed form to Vern Cunningham at the next general meeting. 

 

OFFICIAL NOMINATION FORM 


