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NOMINATION FORM

I wish to nominate

Name:    	_______________________________________________________________
(Full name with preferred title)

Current position: ______________________________________________________________

Address:	_______________________________________________________________

		_______________________________________________________________

Telephone    ______________________________________

Email	_______________________________________________________________


Nominator	Name 	_________________________	Signature	_____________________


Seconder	Name 	_________________________	Signature	_____________________


I accept nomination for the Nelson Marlborough Branch Committee 


Signature:	__________________________________________	Date:    _________________



Please note: The nominator, nominee and seconder must all be financial members of the IoD. Members are elected to serve a two year term in the Institute of Director’s Nelson Marlborough branch committee.


Nominations must be received no later than 5.00 pm on Thursday 19 November 2020


Please email signed forms to: Nelson.branch@iod.org.nz
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