COLLEGE OF DIETITIANS OF BRITISH COLUMBIA

ELECTION NOMINATION FORM  

I, ___________________________, registrant # _____________, of the __________________ Electoral Region, nominate __________________________, of the same region for the term April 1, 2010 to March 31, 2012 as a Director of the Board of the College of Dietitians of British Columbia.

I, ___________________________, registrant #_____________, accept the nomination for the term April 1, 2010 to March 31, 2012 from the _______________ Electoral Region.  I agree to abide by the provisions of the Health Professions Act, the Dietitians Regulation, the bylaws of the College of Dietitians of British Columbia, all election procedures and the College’s “Board and Committee Members’ Code of Conduct” policy.    (www.collegeofdietitiansbc.org, Legislation, Policies and Guidelines, Board).

 _________________________________
_______________________________

(Signature of nominee)



(Date)
Nominee - please attach a paragraph of biographical information, maximum 200 words, stating your background, why you’d like to be elected to the CDBC Board and any other information you’d like to share. If more than one nomination is received for each available position, your biographical information will be published.  
Nominations must be received by December 1, 2009.  

Mail:
College of Dietitians of BC


Suite 103 – 1765 West 8th Avenue


Vancouver, BC   V6J 5C6

Fax:
604.736.2018 (followed by mailed copy of original)

Email:
info@collegeofdietitiansbc.org (scanned, followed by mailed copy of original)
