
College of Pharmacists of British Columbia 
HPA Bylaw – Form 2 
NOMINATION AND CONSENT 

 
Nomination for Board Members 

Districts 2, 4, 6 and 8 
 
 

Please print your name as it is written on College correspondence. 
 

Any three registrants in good standing in Districts 2 , 4, 6 and 8 can nominate any other registrant in the same 
district for election. The Registrar must receive the nomination no later than 5:00 PM (PDT) on August 17, 2018. 

 
This nomination form must also be signed by the nominee to indicate his/her consent to the nomination. 

 
 
 

Nominator 
NOMINATION 

I, of District #  , a registrant in good standing, 

hereby nominate  for the position of Board member for 

the said district for the ensuing three years. 

Date:  Signed:    
 

 
Nominator 

 
I, of District #  , a registrant in good standing, 

hereby nominate  for the position of Board member for 

the said district for the ensuing three years. 

Date:    Signed:    

 

Nominator 
 

I, of District #  , a registrant in good standing, 

hereby nominate  for the position of Board member for 

the said district for the ensuing three years. 

Date:    Signed:    

 
 

NOMINEE CONSENT 
  

I, , a registrant in good standing, hereby consent to the 

nomination for Board member of District #  , and I declare that I will abide by the Health 

Professions Act (HPA), the Pharmacists Regulation and the bylaws to the HPA and the procedures 

related to the election. 

Date:    Signed:    
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