British Veterinary Nursing Assaciation

Nomination Form for BVNA Council Members 2008/2009

| wish to nominate the following person(s) for BVNA Council:

l. 2.
Full Name _ Full Name
Address _ Address
Postcode _ Postcode
Tel No.* _ Tel No.*
*Email: *Email:
3. 4.
Full Name _ Full Name
Address _ Address
Postcode 7 Postcode
Tel No.* _ Tel No.*
*Email: *Email:
5.
Full Name
Address
Postcode
Tel No.*
*Email:

*1t would be helpful if you can provide an email address and/or a telephone number for your
nominee(s) to assist prompt contact for confirmation that they are willing to stand for election.

The above person(s) have been proposed by:

Full Name: Membership No.
Address:
Signature: Date:

Please return the completed form to:-
Postal Voting, BVNA, 82 Greenway Business Centre, Harlow, Essex CM19 5QE or fax to
BVNA Office on: 01279 408645

This form must be received at the above address by 30th April 2008
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