
 
 

South Surrey - White Rock Conservative Association 
 

2025 Director Nomination Form 
 
Name:_____________________________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
Phone: ______________________________Email:_______________________________________ 
 
I am a member in good standing of the South Surrey – White Rock Electoral District Association of 
the Conservative Party of Canada, a Canadian citizen or permanent resident of Canada, and I 
actively support the founding principles of the Conservative Party of Canada. 
 
By placing my signature on this document, I affirm that, if elected, I will keep the affairs and plans 
of the South Surrey – White Rock Electoral District Association and of the Conservative Party of 
Canada at all times confidential, that I will keep any personal information respecting members 
strictly confidential and that I shall perform the duties 
of a Director of the Association honestly and justly in conformity with the Association and the 
Party constitutions. 
 
Member Number:________________________________________________________________ 
 
Signature:_________________________________________________________________________ 
 
Nominator: Name ________________________ Signature_____________________________ 
 
Seconder:  Name ________________________ Signature_____________________________ 
 
 
NOTE: 4 out of every 5 of those elected as directors must reside within the 
South Surrey – White Rock federal electoral district. Nominees and their 
seconders must be South Surrey – White Rock EDA CPC members in good 
standing and resident within the EDA. The Board of Directors may have a 
total of up to 30 members plus the Member of Parliament. 

Please send completed forms to:  
president@sswr.ca and nominations@sswr.ca  



 
 

South Surrey - White Rock Conservative Association 
 

WRITTEN AFFIRMATION OF OFFICE FOR DIRECTOR 
 
 
I, (name of Board member) ______________________________________________________, 
affirm that I will keep the affairs and plans of the Association and the Party 
confidential, that I will keep any personal information respecting members 
strictly confidential and that I will perform the duties of a Director of the 
Association honestly and justly in conformity with the Association and the 
Party Constitutions. 
 
 
 
 
Signature: _________________________________ Date: ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please send completed forms to:  
president@sswr.ca 


