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Resolution Submission Form

Resolution Subject:

Motion:

Background: (include brief description of how the resolution relates to the goals and objectives of the Society)
Proposed Disposition:

Submitted by:

1

Name and Membership Number

Signature Date

2

Name and Membership Number

Signature Date

Please submit the completed form to the President of CSHP BC Branch by email at
president@cshp-bc.com
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