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NOMINATION FORM FOR POSITION OF DIRECTOR
(Nominee and Nominators must be Members in Good Standing of ITS Canada)

We wish to nominate:

Name: ______________________________________________________________________

Title: _______________________________________________________________________

Organization: ________________________________________________________________

for the position of Director of ITS Canada’s Board for the 2015 election.

Nominated By: Nominated By:

(signature): __________________________ (signature): _________________________

Name: ______________________________ Name: _____________________________

Title: _______________________________ Title: ______________________________

Organization: ________________________ Organization: _______________________

Date: _______________________________ Date: ______________________________

Candidate’s Confirmation and Agreement

I agree to stand for election as a Director of ITS Canada for the four-year term from 2015-2019,and confirm I am a member in good standing of ITS Canada.  I am aware of the obligations of theDirectors of ITS Canada and have read the “Directors’ Roles and Responsibilities” document. I herebyagree that I am willing and able to serve as a Director of ITS Canada.
Signature: _____________________________ Date: ________________________
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Please submit completed nomination form above and your biography to askus@itscanada.ca, attention:
Mr. Chris Philp, Chair of Nominations 2015.


