ALBERTA
ATHLETIC
THERAPISTS ;_\

ASSOCIATION

NOMINATION FORM

ELECTION TO BOARD OF DIRECTORS

Name of Nominee:

Address:

Tel No:

Email:

Skills & Experience

Please give details below of your skills & experience and indicate why you wish to volunteer
with AATA . (No more than 200 words.)




Nominated by:

Address:

Tel No:

Email:

Seconded by:

Address:

Tel No:

Email:

| confirm | have gained the nominee’s consent for their name and details to go forward.

Signed:

Date:

Please return to:

Nicole Ainsworth at president@aata.ca

Or

Jacqui Sanderson at info@aata.ca

On or before April 22, 2023

Please note that this nomination will be invalid
unless this form has been fully completed.
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