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IMPORTANT:
  This information must be completely filled in. Please use one form per 
nominee.

1. Nominee Information (complete if you are self-nominating or nominating 

someone else):

Name: ____________________________________________________________________

Email: ____________________________________________________________________

Mailing Address: ____________________________________________________________

Physical Address: ____________________________________________________________

Phone Number: _____________________________________________________________

2. Complete only if you are nominating someone else:

Your name: ________________________________________________________________

Your email: ________________________________________________________________

Your phone number: _________________________________________________________

3. Confirm that you have read this package and that you agree to the following:
⁯ Understand the role of the Board as a governance board

⁯ Can commit to attending Board Meetings
⁯ Can commit to informing the Chair if you cannot attend a meeting (board or 

committee)
⁯ Can commit to responding to emails between meetings in a timely fashion

⁯ Can dial-in to teleconference calls

4. Complete and submit this and the following page - either your reasons for 
wanting to serve on the board or your reasons for nominating the person 
named on this form.




Please fax completed form to 1 888 856 5882 
or email to hcvkeith@yahoo.ca

Pacific Hepatitis C Network 
2011 AGM - NOMINATION TO BOARD 
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WHY DO YOU WANT TO SERVE ON THIS BOARD or WHY ARE YOU 
NOMINATING THIS PERSON?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Pacific Hepatitis C Network Society 
2011 AGM NOMINATION TO BOARD 

Please fax completed form to 1 888 856 5882 or 
email to hcvkeith@yahoo.ca
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