Executive Nomination Form
Current Executive Member

First Name: Last Name:

Position for Nomination:

Email:

Cell:

Date:

Please email this form to: lyndsey_perry@hotmail.com
Deadline for submissions: 4:00 pm, April 13%, 2025

PO BOX 6003, SYDNEY RIVER, NS, B1S 3V9

CBCMHA.CA
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