
Nomination Application Form
Virtual Memorial
(policy and other information on reverse)

Certification4

Nominee
Information

Nominee’s name, as you wish it to appear on the virtual Memorial

Nominee’s date and place of death

Nominee’s connection to British Columbia
(e.g. born here, lived
here, worked here,
had friends and family
here, loved BC, etc.)
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Nominator
Information

Nominator’s name

Nominator’s full mailing address

Nominator’s telephone numbers

Day     (                        ) Evening     (                          )

Nominator’s Fax and/or Email address if available
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Supporting
Information

Documentation:  Please attach any ONE of the following:
• copy of death certificate - OR -
• letter of support  from a friend, family member, or co-worker  - OR-
• copy of obituary - OR -
• note from physician, estate lawyer or executor confirming name and date of death.

If none of the above are available, please submit the nomination with a letter outlining
your relationship with the Nominee.  We’ll be in touch to confirm the nomination with you.
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By signing below, I confirm that I have read the Vancouver AIDS Memorial Names Policy, and make this
nomination in full compliance with this policy.

Signature: Date:

Optional
Donation5

Submit6

There is no charge for nominating a name to the virtual Memorial.  The Memorial’s construction and
its continuing educational legagy are paid for through the fundraising efforts of the Vancouver AIDS
Memorial Society.   If you are able to contribute, please complete this section.  We appreciate any
support you are able to give!

Yes, I can help!  Please accept my donation of:

  $50                $100                $250                $500               Other Amount:  $_________

Paid by:      Enclosed cheque    VISA            MasterCard

Please make cheques payable Credit Card #  _______________________________________
to  the Vancouver AIDS
Memorial Society Expiry Date  ___/___   Signature  ________________________

Mail your completed nomination form, along with supporting information, to:

The Vancouver AIDS Memorial Society
1905 West 1st Avenue, Vancouver, BC, V5J 1G7



The Vancouver AIDS Memorial
Names Policy - Virtual Memorial

The Vancouver AIDS Memorial is intended to serve as place to remember British Columbians who have
passed away as a result of AIDS and related illnesses; as a place to honour those who eased their passing -
family members, friends, caregivers, health care professionals and others; and as a powerful public
educational symbol of our society’s commitment to fight and conquer AIDS and similar illnesses.  Now that the
Memorial at Sunset Beach is complete, names can be nominated to the virtual Memorial at
www.aidsmemorial.ca.

The AMV Vancouver AIDS Memorial Society may appoint an administrator or administrators to collect
nominations and determine which names shall be placed on the virtual Memorial.

Nominations to the Sunset Beach Memorial are closed.  Nominations continue to be accepted for the virtual
Memorial, posted at www.aidsmemorial.ca.  Although the names of deceased persons pass into the public
domain upon their death, the Society wishes to ensure that individual privacy and wishes are respected.  The
following process must be met before a name will be placed on the Memorial:

• Individuals must be nominated and approved through a nomination process before their name can be added to
the virtual Memorial.

• Individuals who are nominated must be deceased and must have had HIV or AIDS related illnesses.
• Individuals who are nominated must have a substantial connection to British Columbia.
• Nominations will only be accepted if accompanied by a completed nomination form.  The only exception will be if

someone who has passed away has provided a written direction regarding the inclusion or exclusion of his/her
own name on the Memorial. This can take the form of a will, other legal document or a letter to the administrators
or to a spouse, relative or friend.  The written wishes of the deceased shall take precedence over all others.

• Nominators must include their full name, address, phone number and original signature.
• Nominators must agree to have their nomination scrutinized.
• Names nominated to the Memorial will also be added to the Vancouver AIDS Candlelight Memorial and Vigil

unless the Society is notified in writing to exclude the nomination.
• Objections to an individual name being nominated and accepted to be placed on the virtual Memorial must be

submitted in writing to the administrators. Objections must include the reasons for the objection, relationship to
the nominee, the full name, address, phone number and original signature of the objector.

• If there is an objection, the administrators will review both the nomination and objection, gather additional
information if required and make a final determination as to the inclusion or rejection of a nomination based on
their research and review.

• A nominated name may not be included if, on investigation, the administrators are of the opinion that the nominee
does not meet the criteria for inclusion.  The AMV Vancouver AIDS Memorial Society retains the right to accept,
defer, limit or refuse the name of a nominated individual.

Multiple Nominations

If you are nominating more than 5 names to the memorial, please contact us prior to completing any
documentation.  We may be able to help you streamline the process.

Questions and Additional Information:

• visit us on-line at www.aidsmemorial.ca
• e-mail us at names@aidsmemorial.ca
• write  to us at 1905 West 1st Avenue, Vancouver, BC, V5J 1G7


