
HRABC Honorary Membership Nomination Form
Name of Candidate

____________________________________________
Address


____________________________________________





____________________________________________

Home Phone #

____________________________________________

Nominator Name #1 
____________________________________________
Address


____________________________________________





____________________________________________

Email Address

____________________________________________

Home Phone #

______________   Work Phone _______________
Nominator Name #2
____________________________________________

Address


____________________________________________





____________________________________________

Email Address

____________________________________________

Home Phone #

______________   Work Phone _______________
On a separate page, describe how the individual meets the criteria.
__________________________________     __________________________________
Name (Nominator 1)


Nominator 1 Signature
__________________________________     __________________________________

Name (Nominator 2)


Nominator 2 Signature
______________________________ 
       ______________________________ 



Date  (dd/mm/yyyy) 



Date  (dd/mm/yyyy) 
Number of pages submitted _________

Nominations for the year close April 30th.  Send completed form and accompanying documentation to Chair of Membership and Credentials.  A response to nominators will be sent within 90 days of receipt or by July 31st to be considered for the upcoming AGM. 

