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Management Committee Member Nomination form

Nomination and Consent by Nominee;

v ldeclare that I am a fully paid member of UKAANA and that I wish to be elected for the
Management Committee.

v I confirm that [ read and understand the UKAANA constitution in full, and abide by its rules
and regulations. If elected, [ consent to act as an active committee member of the committee
and undertake to fulfil all duties and obligations required of the position, including the
obligations to attend meetings and contribute fully.

Position

Name Member No

Signed Date

Proposed By Seconded By

Name

Member No

Signed

Date

NOTE: The nomination may only be proposed and seconded by fully paid and current member of
UKAANA.

Please forward this nomination to the Secretary

The nomination must be received by the Secretary no later than 7 days before the date of the
meeting at which the positions are to be determined.
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Membership status check:

Nominee Proposer Seconder

Membership paid? Yes / No Yes / No Yes / No

Date Received




