
DWONL 

 

NOMINATION FORM 

 

1. POSITION -    
 
CANDIDATE PROPOSED: ……………………………………………………………………………….................................................................................... 
 
MEMBERSHIP CATEGORY: ………………...........TEL: ……..………… E-MAIL …………………………………………..SIGNATURE……….…………... 
 
 
2. PROPOSER 
 
CANDIDATE PROPOSED: ……………………………………………………………………………………………………………………………………………. 
 
MEMBERSHIP CATEGORY: ………………...........TEL: ……..…………E-MAIL ……………………………………………….SIGNATURE……….……….. 
 
 
3. SECONDER 
 
CANDIDATE PROPOSED: ……………………………………………………………………………….................................................................................... 
 
MEMBERSHIP CATEGORY: ………………...........TEL: ……..…………E-MAIL ………………….......................................SIGNATURE……….………… 
 
 
4. SUPPORTERS 

NAME       MEMBERSHIP CATEGORY         SIGNATURE 
 
 

1. ……………………………………………………………………………………….............................................................................................. 
 

2. ……………………………………………………………………………………….............................................................................................. 
 

3. ……………………………………………………………………………………….............................................................................................. 
 

4. ……………………………………………………………………………………….............................................................................................. 
 

5. ……………………………………………………………………………………….............................................................................................. 
 

6. ……………………………………………………………………………………….............................................................................................. 
 

7. ……………………………………………………………………………………….............................................................................................. 
 

8. …………………………………………………………………………………….................................................................................................. 
 

5. SIGNATURE OF CANDIDATE: ……………………………….. 
 
NB: Candidates should all be Accredited and in Good Standing /   Sponsors and Supporters should all be in good standing (fully paid up 
membership) 
 
 
FOR OFFICE USE 
 
STATUS OF NOMINEE: ……………………………………………………………………………………………………………………………....................................................................................... 
 
STATUS OF PROPOSER: …………………………………………………………………………………………………………………………....................................................................................... 
 
DATE RECEIVED: ………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
REMARKS: ……………………………………………………………………………C’TEE CHAIRMAN …………………………………………………....................................................................... 


