
 

 PIPSC  
LETHBRIDGE BRANCH  

NOMINATION FORM – 2018-2019 EXECUTIVE  
 
I wish to nominate: _________________________________________________ 
 
for the position of: __________________________________________________ 
 
Nominator:  

 
Name (please print): __________________________________________ 
 
Signature ___________________________________________________  

 
Seconder:  

 
Name (please print):___________________________________________ 
 
Signature ___________________________________________________  

 
I accept the nomination for the position of  
 

(Signature) _______________________________________________________ 


