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NOMINATION  FORM 

We ask interested members to complete the ballot and return it to OAPA at the address noted above.  Elections will be held at the Annual General Meeting on November 22, 2010.

I nominate ___________________________ for the position of ________________________ for the upcoming election on the Board of OAPA.  I have ascertained that the candidate is willing to serve and that he/she is a member in good standing of OAPA.

OR

I agree to let my name stand for the position of ____________________________ in the upcoming election for the Board of OAPA.  I certify that I am a member in good standing of OAPA.  

I understand that the vacant position(s) have a 3-year mandate, except when noted.

Name: ______________________________ Signature: ______________________________

Date:  ______________________________

