
NOMINATION FORM 
 
 

Date 
 
To the Secretary-Treasurer 
The Institute of Chartered Accountants of Manitoba 
500 - 161 Portage Avenue East 
Winnipeg, MB R3B 0Y4 
 
 
Dear Sir: 

We, the undersigned members of The Institute of Chartered Accountants of Manitoba, 
hereby nominate 
 
 

Name in Full 
 
for membership to the Council of the Institute, for the two years ending as at the date of the 
2012 Annual General Meeting. 
 
 
 

Member’s Name  Member’s Name 

 
 
 
 

Member’s Signature  Member’s Signature 

 
 
I agree to accept the nomination. 

Nominee 

 
 
 
 
 
 
 
 
 
 
 

 
All nomination forms received will be acknowledged by letter. 

 
 
 

 Please complete biographical notes on the following page… 

To be effective this nomination form 
must be returned and received by the 
Secretary-Treasurer at the Institute 

office no later than 

4:00 pm on May 7, 2010. 
 



NOTE: Council nominees may wish to use this sheet to submit information on their activities, etc. 
All information received will be circulated, with the ballot paper, unedited. 

 

BRIEF BIOGRAPHICAL NOTES – COUNCIL NOMINEES 
 
 
NAME OF MEMBER 
      Surname    Given Name(s) 
 
PRINCIPAL RESIDENCE 
        City or Town 
 
YEAR ADMITTED TO MEMBERSHIP  BACCALAUREATE DEGREE(S) 

________________ ______________________________________  

 
Membership(s) held in other Institutes / Ordre and other accounting organizations 
 
 
      (Give name and year admitted.) 
 
 
 
    Name of Firm     Position Held 
 

INSTITUTE ACTIVITIES
 *(Itemize - Both Provincial and National) 

 

 

 

 

 

 
COMMUNITY ACTIVITIES (Itemize) 

 

 

 

 

 
OTHER 

 

 

 

 

 
TO THE INSTITUTE: Please include the above information in the brief biographical notes of 2010 

Council Nominees which will accompany the ballot paper. 
 
 
DATE SIGNATURE  
 
 

*Institute list available on request. 
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