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Council Nomination Form

Nominee name:

Alberta
Insurance

Council

Nominee email address:

Nominee contact number:

| support for nomination as a member of
Nominee name Council

Nominator Information:
Nominator 1.

Name Email address Signature
Nominator 2.

Name Email address Signature
Nominator 3.

Name Email address Signature
Nominator 4.

Name Email address Signature
Nominator 5.

Name Email address Signature

Please submit your completed Nomination Form to elections@abcouncil.ab.ca.



mailto:asoos@abcouncil.ab.ca

	Nominee name: 
	Nominee email address: 
	Nominee contact number: 
	I support: 
	Name: 
	Email address: 
	Name_2: 
	Email address_2: 
	Name_3: 
	Email address_3: 
	Name_4: 
	Email address_4: 
	Name_5: 
	Email address_5: 
	Dropdown2: [ ]


