1 @arlAmericas

NOMINATION

Sub-Regional Representative of ParlAmericas

The following two sections must be completed and submitted to the International Secretariat of
ParlAmericas by email: info@parlamericas.org. Please note that nominations will be accepted up until
18:00 the day before the Elections (consult the current Plenary Assembly election advisory for date).

PART A: To be completed by an accredited member of the Nominated Country’s delegation

As a member of the delegation accredited by my parliament to the ParlAmericas Plenary Assembly, |
wish to indicate the willingness of my parliament to be considered for an upcoming term position on the
Board of Directors of ParlAmericas, subject to ParlAmericas regulations.

| understand that, if elected, the national parliament of my country shall provide the name of the
parliamentary delegate who shall serve as its member on the Board of Directors, by written
communication to the President of ParlAmericas, within 30 days of the election.

Country name & M'\ N\ Ce Date m@g ?3}/‘{ ZDKZ(.[:

Delegate’s name -JBSETP ‘H’ e i AAC.

Delegate’s signature @

PART B: To be completed by the Presiding Officer

| hereby endorse the nomination of the parliament of COWMD Wex H'L. ?_jL ..DDM\I N Co

(country) as representative to the Board of Directors for the next term.

Name of the Presiding Officer of the parliament H_B_)\ . u: l OSQ,U{)/A Z %A’AC

Signature of Presiding Officer

Date 031/05(/2‘02%



