
NOMINATION FORM: DIRECTOR 

 APPRAISAL INSTITUTE OF CANADA 

This is to confirm that _____________________________________ (print name) has been 
nominated for the position of Director, Appraisal Institute of Canada   

NOMINATED BY: (name)_______________________  (signature)_________________ 

SECONDED BY: (name)_________________________  (signature)________________ 

This is to confirm that I, _____________________________ (name) agree to my 
nomination to the position of Director, Appraisal Institute of Canada. 

_________________________________ 
(signature) 

This Form must be returned electronically by 12:00 noon on Friday February 3 2023 to 
Vikki Leslie Executive Director.  

Ontario Association of the Appraisal Institute of Canada 
Email-vleslie@aicontario.ca 

Nominations cannot be accepted for members of the London or Toronto Chapter. 
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