
 
 
 
 
 
 

NEWFOUNDLAND AND LABRADOR BRANCH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FAX: (709) 738-1475
 
 

FOR B

 
I would like to nominate the follo
of:________________________
 
I certify that the nominee has co
put the nominees name forward
 
Signed:___________________
 
Return to:   Nominations Comm
      c/o Lifesaving Societ
       PO Box 8065, Statio
 
Attach:      1. Resumé 

2. Covering letter ind
willingness to stand 

 
Anyone may submit a nominatio
Examiners, registered Affiliates
eligible to vote. 
 
 
 
 
 
 

           E-MAIL:  lifeguard@seascape.com 

NOMINATIONS FORM 
OARD OF DIRECTOR POSITIONS 2005 

 

wing person:______________________________ for the position 
____________. 

nsented to placing his/her name for nomination and has agreed to 
 for the position of____________________________________. 

___________________   Date:__________________________ 

ittee 
y 
n A, St. John's, NL  A1B 3M9 

icating agreement to the terms and conditions to be nominated,  
for election, contact information and the best time to be contacted.
n, but only current Lifesaving Society Instructors and 
 and Board, Committee or Honorary members are 


