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Regional Executives Elections 2007

NOMINATION FORM
	Please read the Notes for Guidance before completing this Nomination Form

PLEASE USE BLOCK CAPITALS


SECTION 1 (to be completed by the candidate who should be a paid up BPPA member and residing or working in the region of the post being contested)

Full Name __________________________________________________________________
Name as you wish it to appear on the election material

___________________________________________________________________________

Address for Correspondence ___________________________________________________
___________________________________________Post Code_______________________
Contact Telephone Number ____________________________________________________

E-mail address_______________________________________________________________

Post to be contested: Regional Executive ______________________ Regional (BPPA Regions are co-terminus with the Royal College Divisions)
I, the above named candidate, consent to my nomination and agree to stand for election for the above post. I confirm that, to the best of my knowledge, the information provided on (or with) this form is accurate.

Signature:____________________________________Date:________________________
SECTION 2: SUPPORTERS’ DETAILS (who must be paid up BPPA members)

1)Proposer__________________________________________________________________
Workplace Location__________________ Signature _______________________________

2)Seconder _________________________________________________________________
Workplace Location__________________Signature________________________________
	Nominations must reach by             


For Office Use Only:

Date Received ______________________ Candidates Membership Verified______________________

Supporters’ Membership Verified 1)_________________________ 2) ___________________________

Signature & Designation _________________________________ Date __________________________

