NATIONAL NGO CONSULTATION

6TH DECEMBER 2003

DELEGATE NOMINATION FORM
(Please Print)

1.  Name of Nominee………………………………………………………………………………………………..
Position Held
……………………………………………………………………………………………

Address…………………………………………...

Telephone
(H)…………………………….
 
…………………………………………..



 (W)……………………………
…………………………………………..
 E-mail …………………………………………………….


2.  Name of Nominee………………………………………………………………………………………………..
Position Held
……………………………………………………………………………………………

Address…………………………………………...

Telephone
(H)…………………………….
 
…………………………………………..



 (W)……………………………
…………………………………………..
 E-mail …………………………………………………….


3.  Name of Nominee………………………………………………………………………………………………..
Position Held
……………………………………………………………………………………………

Address…………………………………………...

Telephone
(H)…………………………….
 
…………………………………………..



 (W)……………………………
…………………………………………..
 E-mail …………………………………………………….


Authorised Signature: ………………………………………………………………….

PRINT NAME: …………………………………………………………………………..
Please note that office/position held by nominee is required for proper identification.  Thank you.
Organisation:








