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NOMINATION FOR MEMBERSHIP

	NAME OF CANDIDATE (BLOCK CAPITALS)
	

	TITLE  (Dr, Mr, Ms, Other)
	

	OCCUPATION
	

	ADDRESS FOR CORRESPONDENCE
	

	
	

	
	

	TELEPHONE NUMBER
	

	MOBILE
	

	EMAIL ADDRESS
	

	PROPOSED BY
	

	SECONDED BY
	


FOR COMMITTEE USE ONLY

DATE OF ELECTION




______________________________________

Please send by email to:

The Secretary, C/- secretary@germann.co.nz
Or to
The Secretary
Auckland Medico-Legal Society
PO Box 2213
(DX CP24063)
Auckland
Fax 336 7629
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