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NODA LONDON 

ELECTION OF REGIONAL REPRESENTATIVE FOR 2019-20 

Please return Forms A and B to the Regional Secretary – at the address below - by 15th April ONLY if 
you wish to nominate someone other than the present Regional Representative for your District 
In order to comply with Rule 25 of the Association, Regional Representatives must be elected to the Regional 
Committee each year at the Annual General Meeting of the Region. This Rule also states that Regional 
Representatives who seek re-election shall be deemed to have been duly nominated, and no further action need 
be taken by Societies or Individual Members, unless they wish to nominate someone else. If a nomination is made 
for someone other than the existing Regional Representative, it must be supported, under Rule 25(a), by the 
equivalent of fifteen votes. Each Society has five votes, each Individual Member one vote, and Joint Members two 
votes. 

If Societies or Individual Members wish to nominate someone other than the present Regional Representative, or 
to fill a vacancy, please complete Form A below*.  Form B must be completed and signed by your nominee, 
normally being either a Member resident within the District or a member of a Society allocated to the District. The 
nominee need complete Form B only once. 

FORM A  (block capitals please)       Date: ________________ 

I/We wish to nominate ____________________________________ a member of the 
____________________________________ Society, / Individual Member to represent District No. _____for the 
year 2019/20 
Signed: _________________________________________ Secretary   
Please note both signatures are required  
_________________________________________ Chairman    Society_________________________________ 
 
Individual Member_______________________________Joint Members___________________________________ 

FORM B  (block capitals please) 

I hereby attest to my consent to serve on the London Regional Committee to represent District No. ______  and 
confirm my eligibility in accordance with Rule 53** of the Association. 
 
Signed: __________________________________________ Full Name: ________________________________ 
 
Address: ________________________________________________    Post Code___________________ 
 
Telephone: _________________________ Email: _____________________________________ 
 
* Each form A must be sent separately, directly by the sender. No forms sent in batches – under a common cover – will be 
accepted. 
** Rule 53 states “No person other than a Member of the Association or a member of a Society in any circumstances shall be 
eligible to hold office as President or Vice-President or to be a Member of the Council or a Regional Representative.  

 

Regional Secretary:   21 Tylers Close, Kings Langley, Herts WD4 9QA 
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