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Nominator’s Contact Information: 


Name: __________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________

Email: __________________________________________________________________


Nominee’s (Candidate) Contact Information (check here □ if same as above)


Name: __________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________

Email: __________________________________________________________________



I ___________________________ (Nominee Name) accept the nomination and agree to stand for election as __________________ (Position) of the Canadian Association of the Deaf - Association des Sourds du Canada at the Annual General Meeting. 


Please e-mail all documentations and completed acceptance forms by 
May 19, 2017 to:


Nominations Committee
Canadian Association of the Deaf - Association des Sourds du Canada
606, 251 Bank Street, Ottawa, Ontario
Email: info@cad.ca  
Canadian Association of the Deaf - Association des Sourds du Canada
Suite 606, 251 Bank Street | Ottawa, Ontario | K2P 1X3
(613) 565-2882  | Email: info@cad.ca  | www.cad.ca 
