The Ontario Genealogical Society
NOMINATION FORM

We the undersigned nominate, OGS No.

to the position of for the term 20 TO 20 .

NOMINATED BY:

NAME (Printed) ADDRESS SIGNATURE OGS No.

I, | OGS # agree to stand for the above position.

Signed at Ontario, this day of 20

Signature:

NOTE: Please provide Candidates Biographical Information on reverse side of this form




