
 

 

 

North of Ireland Veterinary Association 
 

NOMINATION FORM 

for election of members to Council 
 

 

I wish to nominate  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

to the Council of the North of Ireland Veterinary Association as 

Council Member/ Officer ** 

 

(position . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) 

 

Signed: 

Proposer . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . 

 

PRINT PROPOSER’S NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  

Signed: 

Seconder . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . 

 

PRINT SECONDER’S NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

** delete as appropriate; add position if nominating as an officer 

 

Proposer and seconder must be current paid up NIVA members. 

Forms must be received by VetNI office three days before AGM. 


