
 
Nomination Form 

For a position as a Director of the Coquihalla Summit Snowmobile Club 

Submit to any current Board Member by hand or email (see coqsnow.com website for current contact info) 

The undersigned wish to nominate the following individual to be a Director of the Coquihalla Summit 
Snowmobile Club (must be a member in good standing) 

Nominator's Name ________________________________________________________ 
 
Address _________________________________________________________________ 
 
City __________________________________     Postal Code ___________________ 
 
Phone ___________________   Email Address ___________________________________ 
 

All Nominations must be submitted to any current director of the Coquihalla Summit Snowmobile Club 
seven days prior to Scheduled AGM, and each nomination form must be signed. 

I, _____________________________________ (Nominee's Name) accept the nomination outlined above 
for the position of director for the Coquihalla Summit Snowmobile Club. I understand and agree with the 
Society Bylaws, and Standard Operating Procedures of Coquihalla Summit Snowmobile Club. 

Signed __________________________________       Date _________________________ 


