
 

 
 

 CNE Association Corporate Secretariat Contact: Sarah Fink email sfink@theex.com / 416-263-5201 

 
 

CANADIAN NATIONAL EXHIBITION ASSOCIATION 
NOTICE OF NEW APPOINTMENT OF REPRESENTATIVE 

 
CNEA@theex.com  
Corporate Secretariat 
Canadian National Exhibition, Exhibition Place, Press Building 
210 Princes’ Boulevard, Toronto, ON M6K 3C3 
Tel # 416-263-5201 

 
This certifies that the following representative has been appointed to the Canadian National Exhibition 
Association for a term commencing _______________________ (please note that the upcoming CNE 
Association Annual Meeting will take place on May 27, 2022) and continuing until such time as a successor 
is appointed. 

  
REPRESENTATIVE FOR: ____________________________________________________ 
 Your Association / Organization Name 
 
CONTACT INFORMATION OF YOUR ORGANIZATION’S APPOINTED REPRESENTATIVE: 

 
Name: 

* Please indicate which is your preferred contact coordinates. 
 

Business Address: 
 
 
 

Resident Address: 
 

e-mail: 
 

e-mail: 

telephone:  (     ) 
 
mobile: (    )    
 

telephone:  (     ) 

 
AUTHORIZATION, CONSENT AND ACKNOWLEDGEMENT: 
I, the appointed representative, permit the information noted above to be shared with the CNEA 
Membership and I consent to the appointment, acknowledge and agree to support the CNEA vision and 
mission and authorize the release of this information internally within the CNEA, the authorization, 
consent and acknowledgement of which is evidenced by my signature  below. [Please sign below if in 
agreement.] 

• Our Vision: Inspiring Canadians. Creating memories. 

• Our Mission: To enrich our community by celebrating the past, showcasing the present, 
promoting the future. 

 

Name and Appointed Representative Signature 
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CERTIFIED BY: 
  
Organization’s Authorized Representative who has authority to confirm their appointee: 
 
_________________________________ 
Print Name 

 
_________________________________ 
Signature 
 

 
ORGANIZATION’S CONTACT INFORMATION: 

 
 
 

Organization 
Name 

 

Contact Name 
(can be the person who 
certified the 
appointment) 

 
 

Address 
 
 

 

General Org. 
Telephone # 

 
 

Contact Person’s 
Telephone # 

 

General e-mail  
 

Contact Person’s 
email 
 

 

 
 

DATED this                 day of                               , 2022 
 
 
 
Personal information contained on this form is collected to be used for internal administrative purposes, to facilitate 
future communication including e-mail mailings between you and the CNE/CNE Association including its licensees and 
assigns and based on your signature at the bottom of this form will be captured in the CNEA Membership contact list 
and shared with the CNEA Board of Directors, the CNEA Membership and CNE staff. Questions about this collection 
of personal information should be directed to the CNE Corporate Secretariat. 
 

We request that you send a signed copy of this form to your member appointee  
once completed.  
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