
 
 
 
 

NOMINATION FOR BOARD OF DIRECTORS 
2007 – 2009 (two-year term) 

 
 
 
NOMINATING ORGANIZATION (must be a go2 Voting Member):_______________________ 
 
 
INFORMATION ABOUT NOMINEE: 
 
 
Name: __________________________________________________________________ 
 
 
Position:_________________________________________________________________ 
  
 
Address:_________________________________________________________________ 
 
 

__________________________________________________________________ 
 
 
__________________________________________________________________ 

 
 
Phone:_____________________________________ 
 
 
Fax:_______________________________________E-mail:______________________________ 
  
 
 
 
 
___________________________________  ______________________________ 
Signature of Nominee      Name & Signature of Nominator 
 
 
 
___________________________________  _________________________________ 
Date       Position of Nominator 
 
 
 
 

A resume of the Nominee must be attached to this nomination 
form. 
 
 
 
Please fax to (604) 633-9796 or mail to #450 – 505 Burrard St. PO Box 59, Vancouver BC V7X 1M3 


