
Federation Histoire Quebec, 2021 – AGM 
4545, Pierre-De Coubertin Ave. 
Montreal (Quebec)  H1V 0B2 

(514) 252-3031 or Toll Free 1 (866) 691-7202 

fshq@histoirequebec.qc.ca  

 

 

55TH ANNUAL GENERAL MEETING 

Saturday MAY 29, 2021 at 9 :30 am 

The AGM will be held on the virtual platform ZOOM * 
 

NOMINATION FORM 
 

Pursuant to a motion duly adopted by the Board of Directors of  

               
Name of Member Organization 

on                                        2021 :  

 

Our organization proposes the nomination of  

Mr.     Mrs. ______________________________                   ___________________________________      
                                         First Name                                                                                                     Last Name  

Residing at (nominee’s personal address)  

________________________________________________________________________________________      
Address Street 
 

__________________________             __________________                                      ___________      
City       Province                                                                         Postal Code  

To the position of member of the Board of Directors of Fédération Histoire Québec.  

 

Signed at      , this      day of     2021. 

 

President/Chair :  Secretary : 

               

Signature Signature 
 

 

ACCEPTANCE OF NOMINATION 
 

I undersigned, ____________________________________________________, do hereby accept the nomination as a 
member of the Board of Directors of Fédération Histoire Québec, and confirm that, if elected, I will serve in that 
capacity.  
 

       _______   

Signature  

 

THIS FORM MUST BE RETURNED BY APRIL 29, 2021.  

* A link to attend the AGM will be sent two days before the meeting to all registered participants, but only those 
delegates whose completed form we have received by the deadline will be eligible to vote. 
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