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NOMINATION FORM 
 

 
                  
 
 
 
 
 
I,     being a full registrant of and in good standing with the  
                  print name 
 
College of Physical Therapists of British Columbia hereby nominate    
 
 
                                                                   full registrant, for the position of Board Member.                                                                                                                     
 
 
 
 
 
___________________________                    
Signature 
 
 
___________________________ 
Date 
 
 
___________________________ 
CPTBC Registration Number 
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