
 

 
(Indian Group) 

Address: 293 RPS, Sheikh Sarai - I,  
New Delhi-110017 

Phone: +91 9811962621 
e-mail: secretary@apaaindia.org 

Jaya.bhatnagar@siebenip.com 
 

 

NOMINATION FORM  
 
 
I,____________________________________, S/o / W/o _____________________ 

hereby file my nomination for the post of ___________________ for the term 2023-2025. 

My membership number is ______. I confirm that I am not in arrears of any dues. 

 
 
 
 

SIGNATURE 
Contact details of the contestant: 
 

Name:   ___________________________________________ 

Postal Address: ___________________________________________ 

Phone:  ___________________________________________ 

Email:   ___________________________________________ 

 
PROPOSER 
 
1. Name:   ___________________________________________ 
 
 Address:  ___________________________________________ 
     
    ___________________________________________ 
 
 
 Membership Number: _____  Signature __________________ 
 
 
2. Name:   ___________________________________________ 
 
 Address:  ___________________________________________ 
     
    ___________________________________________ 
 
 
 Membership Number: _____  Signature __________________ 
  


