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NOMINATION FORM

Information Orillia Board of Directors


I, ______________________________________________, a member in good standing with Information Orillia, hereby nominate (insert full name of nominee and occupation/title) _________________________________________________________________________________ of (insert municipality) ________________________________________, for the Board of Directors of Information Orillia. 

(Name of nominee) _________________________________________________ agrees to stand for the position as indicated. 



Dated: _______________________________________________

Signature of nominator: ___________________________________________

Signature of nominee: _____________________________________________

Please return this form by ______________________, 20__  to our office in the Orillia Public Library (Andrew St. entrance), 36 Mississaga St. W., Orillia, or via email to sodonnell@informationorillia.org. 

 (
Your community information, referral and volunteer service centre 
 
 •
   
Connecting people with services since 1969
)
image1.jpeg
Information

Orilhia




