MGS Nomination Form & Expressions of Interest
Email to nominations@mbgenealogy.com or mail to MGS, Unit E — 1045 St. James St, Winnipeg, Manitoba, R3H 1B1

MGS Executive Positions (Please get the person’s consent before nominating them.)

‘Manitoba

For President, | nominate ‘Genealogical

Society

For Vice-President Administration, | nominate

For Vice-President Communications, | nominate

For Vice-President Finance, | nominate

For Vice-President Information Technology, | nominate

For Member-at-Large, | nominate

Nominee’s consent

Print or Type Name Signature if printed (can state “consent by email or phone”)
Print or Type Name Signature if printed (can state “consent by email or phone”)
Print or Type Name Signature if printed (can state “consent by email or phone”)

MGS Executive -- Expressions of Interest  (Please affirm your interest with a ¢/)

|:| Treasurer |:| Secretary

MGS Standing Committees — Expressions of Interest (Please affirm your interest with a ¢/)

|:| Library |:| Computer & Network Operation
|:| Membership Services |:| MANI Management & Operation
|:| Office Coordination |:| Social Media
|:| Research |:| Generations Journal

Projects |:| Community Education
|:| Fundraising |:| Publicity

Grants & Applications

MGS Ad Hoc Committees — Expression of Interest (Please affirm your interest with a v/)
|:| Awards |:| Nominations & Elections

|:| Constitution & By-laws |:| Seminar

|:| Financial Review |:| Volunteer Recruitment

Print Your Name Sign if printed or for electronic type your name

(MGS Member No.) Date
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