
NOMINATION FORM 
OALA Board of Directors 

Election Date: September 17, 2024 

I Nominate ______________________________ from _________________________________ 
I n s e r t  n a m e  o f  O A L A  M e m b e r   I n s  e r  t  N o m i n  e e s  F i r s  t  N a  t i o n  

      y o u  a r  e  n  o m i n a t  i n g 

To be a Di rector  for  the Ontar io  Abor ig ina l  Lands Assoc iat ion (OALA): 

Two-Year Term: October 1, 2024 to September 30, 2026 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Name (pr int)  S ignature 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Date Address 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Emai l Address 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Phone Fax 

This form must be received by  Wednesday,  September  11, 2024 at 12:30 PM 

Please emai l :  Shannon Smi th ,  Admin is t ra t ive Suppor t  -  admin@oala-on.ca 
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mailto:admin@oala-on.ca
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