
 

 

 

Avon Indian Community Association 

Nomination Form  
For the election of the members of Board of Trustees 

(2017-2018) 
Nominee 

Mr/Mrs/Miss _______________________________ 

Address__________________________________________________________________ 

____________________________________________Tel. No_______________________ 

E-mail:________________________________________________________________- 

Proposer 

Mr/Mrs/Miss ___________________________________________________________ 

Address__________________________________________________________________ 

_____________________________________________________Tel. No_______________ 

E-mail____________________________________________________ 

 

*Signature of Proposer__________________________    Date___/_____/2 

 

Seconder 

Mr/Mrs/Miss _____________________________________________________________ 

Address__________________________________________________________________ 

____________________________________________Tel. No_______________________ 

E-mail: _________________________________________________________- 

 

Signature of Seconder_________________________Date___/_____/2 

 
(The Nominee, Proposer and the Seconder must have completed at least one year of membership of the Avon Indian 

Community Association)  

 

Consent of Nominee: 

I am a member of the Avon Indian Community Association. If elected, I agree to serve the Avon Indian 
Community Association to the best of my ability according to its constitution. 

I hereby give my consent as a candidate for my nomination for the post of Member, Board of Trustees. 

 

Signature of candidate _____________________________________ Date __/_____/2 

 

Nomination forms must be returned in a sealed envelope to Ila Shrimanker, 9 Franklin’s Way, 

Claverham, BRISTOL, BS49 4ND. 
 

 

 

 


