
 

2024 Nomination Application

You must be: 

1) A subscriber in good standing.
2) A licensed Broker, Associate Broker, Branch Manager, Associate or Salesperson in the Province of Alberta 

and/or Saskatchewan.

1. Applicant Details

Name (in full): ___________________________________________________________ 

Company Name: _________________________________________________________ 

Address: ________________________________________________________________ 

City: ____________________________  Province: _____________________ 

Postal Code: ______________________ Business Phone: _____________________ 

e-mail: _________________________________________________________________

Are you currently a member of a Board or committee of a Real Estate Board/ Association? 

Yes   No  If yes, indicate which _________________________ 

Year licensed as industry member ___________ 

Year licensed as a broker (if applicable)___________ 

2. Alberta Applicants

List current sectors in which you are licensed: 

3. Saskatchewan Applicants

List the areas of real estate you primarily practice in? 

REIX 
REAL ESTATE INSURANCE EXCHANGE 



4. Applicant Experience 

List all relevant Designations/Certificates (if any): 

 

List all relevant education degrees/certificates other than real estate: 

 

List your employment history (attach an additional page or resume if applicable). 

 

List all relevant Board or committee experience (eg. Real Estate Board Affiliations, Non-Board Activities, 
Associations, Chamber of Commerce, etc. give dates):  

 

For the purposes of this application, please advise if you have been involved in any of the following: 

a) Civil or criminal actions and/or administrative proceedings (includes RECA charges), or charged with 
violations of any federal or provincial law or regulation? 

Yes  No 
b) Bankruptcy proceedings? 

Yes   No 

If yes to any of the above, please provide the details: 

 

 

 

5. References  

Business Reference: 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________  

City: _________________________________  Province: ___________________ 

Postal Code: _____________________________  Phone: ____________________ 

 

 



6. Applicant Preferences

I wish to serve on the REIX Advisory Board. Yes No 

Reasoning:  

I wish to serve on a REIX Committee. Yes No 

Reasoning: 

7. Consent and Acknowledgement

By signing this form, I confirm: 

a) That the above information is true and correct; and to the best of my knowledge, I have no personal,
family, business, volunteer, or other relationship, wither direct or indirect with any person or
organization that would result in an actual or perceived conflict of interest with my fiduciary duties or
REIX.

b) That I am submitting my name for appointment as a member of REIX Advisory Board or REIX Committee
for a one-year term which may be renewed for additional one-year terms for a maximum of 6 years,
commencing October 2024.

_____________________________________ _______________________________________ 
Date  Signature 

The information provided by you will be held in the strictest confidence and will only be utilized for the 
purposes of choosing candidates by the Nominating Committee. For more information on our Privacy Policy, 
please go to www.reix.ca. 

PLEASE RETURN THIS FORM NO LATER THAN: APRIL 30, 2024 

ATTENTION: 2024 NOMINATING COMMITTEE 
REAL ESTATE INSURANCE EXCHANGE 

Suite 205, 4954 Richard Road S.W. 
Calgary, Alberta 

T3E 6L1 
e-mail: admin@reix.ca

http://www.reix.ca/
mailto:admin@reix.ca
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