
 

 

 
   

 
 
 
 
 

 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

           
        

 
 
 
 

 

 

 
OOA Director Nomination Form 
 
 
Date of Election:  _____________________________ 
 
 
Nominator Name:  ____________________________________ C#__________ 
*you must be a member of the OOA to nominate 
 
 
Nominee Name:  ______________________________ C#________ 
*the nominee must be a member of the OOA 
 
 
Nominee Phone:  _________________________________ 
 
 
Nominator Email:  _____________________________________ 
 
Nominator Phone: _____________________________________ 
 
 
Signature of Nominator:  _____________________________ 
 
 
Date Signed:  ___________________________ 
 
 

 Please attach a brief biography of the nominee. 
          

  

 

Please fax this form to 416-226-6879 or email info@ontario-opticians.com, no 
later than Feb 24, 2012. 

mailto:info@ontario-opticians.com

