
BC CEC Elections Nomination Form 
 
 
Positions to be filled: 
 
 
 President-Elect (1 yr) 
 
 Secretary (1 yr) 
 
 Treasurer (1yr) 
 
 Provincial Representative to the CEC Representatives Assembly  
    (2 yr) 
 

 

Name of Nominee: _______________________________________ 

(must be a BC CEC member)* CEC Number_____________________ 

Nominee email address: __________________________________ 

Nominee telephone (h)__________(w) __________(c) __________ 

Signature of Nominee: ____________________________________ 

 

Name of Nominator: ______________________________________ 

(must be a BC CEC member)* CEC Number_____________________ 

Nominator email address: _________________________________ 

Signature of Nominator: __________________________________ 

	
  


