Election to the Executive Committee of IMAPS India Chapter

(Period 2011-13)
NOMINATION FORM

	Name (Nominator)
	:
	

	Membership No.
	:
	

	Company/Organization
	:
	

	Address:


	:
	

	I hereby nominate

Mr./Ms./Dr.
	:
	

	Company/Organization
	:
	

	Membership No.
	:
	


Date




Signature of the nominator --------------------

Place




Name


        --------------------

	CONSENT OF THE MEMBER NOMINATED

I agree for my nomination as proposed above.
Date




Signature of the nominee  ---------------------

Place




Name


      ---------------------




The nomination should reach the returning officer duly filled in the format above not later than 15:00 Hours on August 10 , 2011 at address given below:

Dr.K.S.R.C Murthy

Returning Officer, IMAPS India Chapter

DGM, SITAR

1640, DOORVANINAGAR, BANGALORE 560016

Tel: 080-25653588
Fax: 080-25653590
email: ksrcm@sitarindia.com
Election to the Executive Committee of IMAPS India Chapter

(Period 2011-13)

WITHDRAWAL FORM

I the undersigned agree to withdraw my nomination

	Name

	:
	

	Membership No.


	:
	

	Company/Organization


	:
	

	Address


	:
	

	Signature of Candidate
	:
	

	Date
	:
	


Date




Signature of the nominator---------------------

Place




Name


      ---------------------

The withdrawal of nomination should reach the returning officer duly filled in the format above not later than 15:00 Hours on August 19, 2011 at address given below:

Dr.K.S.R.C Murthy

Returning Officer, IMAPS India Chapter

DGM, SITAR

1640, DOORVANINAGAR, BANGALORE 560016

Tel: 080-25653588
Fax: 080-25653590
email: ksrcm@sitarindia.com
