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Board of Directors Nomination Form


This form can be used by anyone to nominate individuals to serve on the KCC Board. Please return the completed form to KCC Nominating Committee or email it to Sharon Sateana at exdir@kivalliqchamber.ca


Nominee:	_________________
Business:	_____________________________________

Title:	_________________________
Address:				_______	 City:	Province:_______Postal Code:___	_	 Phone (W) 	(H)		(C)				 Please describe the skills and talents of the nominee:



Why are you recommending this person?




Nominator:	Date:	
Nominator Phone Number:	Email 	
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