Regional Solid Waste Management Plan

Plan Monitoring Advisory Committee (PMAC)

Expression of Interest

If additional space is required when completing this form, please feel free to attach separate pages.
Forward completed form to the TNRD office by one of the following methods:

Mail: Thompson-Nicola Regional District Fax: (250) 372-5048
300-465 Victoria Street Email: admin@tnrd.ca
Kamloops, BC V2C 2A9

Name:

Home Daytime

Address: Ph.:
Cel:

Email:

Occupation:

Do you have any related experience?

Why are you interested in serving on this committee?

What contribution do you believe you can make to this committee?
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Regional Solid Waste Management Plan Review

Public Advisory Committee Expression of Interest

Have you served on a similar committee in the past?

Are you able to attend daytime meetings (approx 1 or 2 meetings per year)?

YES NO

Is there anything else you’d like to add?

The TNRD thanks you for your interest!

No stipend is paid to committee members however expenses related to travel and meals are covered for members who travel
from outside of Kamloops.

Personal information is collected for the purpose of contacting you with respect to your expression of interest. The TNRD is
collecting this information under Section 26 (c) of the Freedom of Information and Protection of Privacy Act (the Act). Disclosure
of personal information by the TNRD is subject to the requirements of the Act. If you have any questions about collection, use or
disclosure of personal information by the TNRD, please contact the Director of Legislative Services | 300-465 Victoria Street
Kamloops BC, V2C 2A9 | 250 377-7051.
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