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B.C GOVERNMENT RETIRED EMPLOYEES’ ASSOCIATION
Nomination Form
I am qualified under the BCGREA Bylaws to nominate a candidate and do nominate:

Nominee:
_______________________________________________





(Please print or type)

Address:
_______________________________________________


Phone:
_______________________________________________


E-Mail:
_______________________________________________


Branch:
_______________________________________________

For the Position of:
_______________________________________________




(President, 1st Vice-President, 2nd Vice-President)

Nominator:
_______________________________________________

                   



(Please print or type)

Signed:
_______________________________________________


Branch:
_______________________________________________
Consent Form
I consent to this nomination and attest that I am qualified to be a candidate for the office I have been nominated pursuant to the BCGREA Bylaws.  I agree to serve if elected and I agree to this information being made public for the purpose of the election process (PIPA)
Name:

______________________________________________






(Signature of Nominee)
