TORONTO ASSOCIATION OF THE DEAF

INCORPORATED 1937

TAD BOARD
NOMINATION FORM

President__ Vice-President__ Treasurer__ Director at Large___

Your Name:

City: Province:

Contact: -[ 1-Text [ ]-Email

Are you a TAD member for 20267
[ 1-Yes [ 1-No

Describe yourself:

Describe your talent/skills:

Please attach a brief ASL video (Limit 1-2 minutes) introducing yourself and your talent/skills
Submit the completed form along with you video via WeTransfer to:
nomination@deaftoronto.ca




