
 
 

CGSA BOARD OF DIRECTORS NOMINATION FORM 
(PLEASE PRINT CLEARLY) 

 
 
 

____________________________________ 
(Position) 

 
 
NOMINEE'S NAME:                                                                                                                                                                                
 
ADDRESS:                                                                                                                                                                                                 
 
CITY:                                                                                                         PROVINCE:                                 
 
POSTAL CODE:                                        PHONE NO.:  (          )                                  ___     FAX:  (         )                                     __ 
 
E-MAIL:                                                                                                                                                                                                   ___ 
 
 
 
                                                                                                                                                                                                                            
         Nominee's Signature                                                                    Date                        
 
 
 
Nominated by:  
 
1.                                                                                                                                                                                       ____________________   
                        Please Print Name                              Signature   
 

                  
2.                                                                                                                                                                                         ____________________ 

                           Please Print Name                                        Signature 
 
Date: ____________________________________________ 
 
 

Individuals signing this Nomination Form must be voting members of the CGSA at the time the nomination is received by the 
CGSA or the nomination will be deemed invalid. 

 
Date received by the Chair of the CGSA Nominating Committee:  
 
________________________________________________ 
 
 

2605 Summerville Court, Unit #A2082 MISSISSAUGA ON L4X 0A2 
Tel: 416-626-8873  Toll Free 800-387-1056   Fax 416-626-1958 

Email: cgsa@golfsupers.com        Website: www.golfsupers.com 

mailto:cgsa@golfsupers.com
http://www.golfsupers.com/

