MNJd

motor neurone disease

BRANCH MANAGEMENT COMMITTEE NOMINATION FORM
Nominations are invited for the Committee members for the coming year.
Please complete and return this nomination paper to the Branch Secretary at

the address given on the attached letter to arrive no later than two weeks
before the date of the AGM.

| would like to nominate

NAME e

0
.................................................................. Postcode ......coovviiiiiiiii,
for the Branch Management Committee.

SIONEA o your signature

Printname ... your name

Please note:
All candidates must complete a Declaration Form

REGISTERED CHARITY NO. 294354




