	CMSUK Director Nomination Form 

Part 1


	Nominee Details:
	Name:
	

	
	Company:
	

	
	Job Title
	

	
	CMSUK Membership No:
	

	
	Address:
	

	
	Telephone:
	

	
	Email:
	

	
	Signature:
	

	Supporter 1 Details:
	Name:
	

	
	Company:
	

	
	Job Title
	

	
	CMSUK Membership No:
	

	
	Address:
	

	
	Telephone:
	

	
	Email:
	

	
	Signature
	

	Supporter 2 Details:
	Name:
	

	
	Company:
	

	
	Job Title
	

	
	CMSUK Membership No:
	

	
	Address:
	

	
	Telephone:
	

	
	Email:
	

	
	Signature:
	


	CMSUK Director Nomination Form 

Part 2


	Nominee Name:

	Nominee Company:

	Nominee Biography (no more than 150 words)

	

	Nominee Aims for 3 years as Director (No more than 150 words)

	


