
 

Tourism Industry Association of Nova Scotia (TIANS) Board of Directors – Open Call for Nominations 

 Tourism Industry Association of Nova Scotia (TIANS) 
Board of Directors 2024/2025 

NOMINATION FORM 
 
TIANS is issuing an Open Call for Nominations to the 2024/2025 Board of Directors.  The Nominee must be 
a TIANS Member in good standing - minimum of one (1) year directly preceding the term for which they are 
being elected. Nomination to include: 

 Name of Nominee, Title and Business 
 Sector Served 
 Region of Nomination 
 A brief description of the Nominee’s Qualifications to Serve 
 Confirmation in writing, by the Individual Nominated, that they will serve if elected to the position 

for which they are nominated 
 A list of ten (10) TIANS Members in good standing, in support of Nomination 

 
NAME OF NOMINEE:   

TITLE:      

BUSINESS NAME:    

SECTOR SERVED:    

REGION OF NOMINATION:        ☐ At Large        ☐ Cape Breton        ☐ HRM        ☐ South West        ☐ North East      
 

DESCRIPTION OF NOMINEE’S QUALIFICATIONS: (OR ATTACH ADDITIONAL INFORMATION) 

 
WRITTEN CONFIRMATION OF INDIVIDUAL NOMINATED: (OR ATTACH ADDITIONAL INFORMATION) 

 
Please submit all nominations by 12:00 Noon on Friday, March 31, 2024 to:  

TIANS Nominating Committee 
6589 Chebucto Road, Suite 201 
Halifax, Nova Scotia B3L 1L9 | ballots@tourism.ca |Toll Free Fax: 1.800.458.8554

 

 

mailto:ballots@tourism.ca


 

Tourism Industry Association of Nova Scotia (TIANS) Board of Directors – Open Call for Nominations 

 

LISTING OF TEN (10) TIANS MEMBERS IN GOOD STANDING, IN SUPPORT OF NOMINATION:  

 

1.  

Member Name:       

Business Name:    

Email:   

 

2.  

Member Name:       

Business Name:    

Email:   

 

3. 

Member Name:       

Business Name:    

Email:   

 

4.  

Member Name:       

Business Name:    

Email:   

 

5.  

Member Name:       

Business Name:    

Email:   

 

6.  

Member Name:       

Business Name:    

Email:   

 

7. 

Member Name:       

Business Name:    

Email:   

 

8. 

Member Name:       

Business Name:    

Email:   

 

9. 

Member Name:       

Business Name:    

Email:   

 

10.  

Member Name:       

Business Name:    

Email:    
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