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Nomination form — 2014

I WISh TO MOMINATE: ... .ottt ettt e ne e
for the post of (please tick):

O Vice-President

Treasurer

Secretary

Assistant Secretary

Membership Secretary

Press Officer

Communications Officer

Equal Opportunities Officer

Health and Safety Officer

Special Needs Officer

Retired Section Secretary (Huntingdon)
Retired Section Treasurer (Huntingdon)
Retired Section Secretary (Cambridge)
Learning Representative

Committee Member

O 0000000 O00000a0aOd

Conference Delegate

Proposer:
Name: ... Membership No. ..................... Signed: ...
Seconder:
Name: ... Membership No. ..................... Signed: ...
Nominee:
Name: ..o Membership No. ..................... Signed: ...
AAAreSS: .o

Telephone: .......cccooviiiiiiiiiin e-mails o

Please return this form to the Association Secretary:

on Duveen, 21 Water Lane, Histon CB24 9XW not later than 3™ December 2013
J



