
2012 NOMINATION FORM 

DAIRY FARMERS OF PRINCE EDWARD ISLAND 

 

TO:  Murray Myles, Returning Officer 

Prince Edward Island Marketing Council 

P.O. Box 1600 

29 Indigo Crescent 

Charlottetown PE  CIA 7N3 
 

WE NOMINATE (Name) __________________________ of (Address) ________________________ to serve a 

three-year term as a member of the Dairy Farmers of Prince Edward Island Board for the ______________ District. 

                              

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acceptance of Nomination 

 

If elected, I agree to serve a three-year term as a member of the Dairy Farmers of Prince Edward Island Board for the 

_______________ District. 

 

 

Signed: _______________________________ Date: _______________________________ 

 
NOMINATION FORMS MUST BE RECEIVED OR POSTMARKED NOT LATER THAN JANUARY 31, 2012. 

 

Name: ______________________________________ 

 

Reg. #: ______________________________________ 

 

Address: ______________________________________ 

 

Signature: ____________________________________ 

 

Date:    ____________________________________ 

 

Name: ______________________________________ 

 

Reg. #: ______________________________________ 

 

Address: ______________________________________ 

 

Signature: ____________________________________ 

 

Date:    ____________________________________ 

 

Name: ______________________________________ 

 

Reg. #: ______________________________________ 

 

Address: ______________________________________ 

 

Signature: ____________________________________ 

 

Date:    ____________________________________ 

 

Name: ______________________________________ 

 

Reg. #: ______________________________________ 

 

Address: ______________________________________ 

 

Signature: ____________________________________ 

 

Date:   ____________________________________ 

 

Name: ______________________________________ 

 

Reg. #: ______________________________________ 

 

Address: ______________________________________ 

 

Signature: ____________________________________ 

 

Date:   ____________________________________ 


