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FORM B
(See sub-rule (1) of rule 9)

FORM OF NOMINATION FOR ELECTION TO THE COUNCIL YEAR 2014

) ettt ettt et et e et e et e et be e ebaeeereaenbesenanesennaeans a Fellow Member of the Institute,

do hereby express my willingness to be elected as a Member of the Council of the
Institute.

Date .o Signature of the Member
et et e e a Fellow/Associate Member of the Institute, do hereby
PropoSe Mr...ccevueieieieeierieiiereerereeseenes a Fellow Member, for election as a Member of the

Council of the Institute.

Date....overecreeeeenne. (Signature of Proposer)

L e e e s s a Fellow/Associate Member of the Institute, do hereby

Date oo, (Signature of Seconder)
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