	Branch Election Nomination Form



	Branch Name:
	



	Your Name:
	

	Your Address:
	

	Your Tel No:
	

	Date:
	



Please tick the position that you are interested in standing for:
	Role
	Tick here

	Chair
	

	Treasurer
	

	Secretary
	

	Committee member
	



Name and address of another branch member who supports your nomination:

	Name:
	

	Address:
	



	Do you wish to declare any potential conflicts of interests – Yes/No?
If so, please say what it is:

	



STATEMENT TO SUPPORT YOUR NOMINATION

	Please state why you think you have the skills and experience required to be successful in the position you are standing for (maximum of 250 words):

	


Please return this form by email to your Country or Regional Office

