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POSITION  ……………………………………………………………….

We, the undersigned, nominate …………………………………………... 

for the above position.

Nominated by …………………………………… Date …………………

Seconded by …………………………………….. Date …………………

I, ……………………………………………………………... agree to be 

nominated for the above position and confirm that I would be willing to 

serve the Association in that capacity. 

I also confirm that I am a Full or Provisional Member of the Association.
Signed …………………………………………    Date …………………
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