Unison
Bexley Branch

Nomination of Branch Officers for the year 2015
We the undersigned members of Bexley Branch of Unison, do hereby nominate;-

Title Surname Forenames

Department/School/ External Employer* ..........ccooiiiiiiii i,

Membership Number ......................

Department/School/ External EmMployer* ..........ccovieiiiiiie e,
Membership Number .....................

*Delete as applicable
Acceptance of Nomination

| agree to accept the nomination above referred to and to serve in the office named if

| am elected.
Date ................. Signed........................ Membership Number ...........
This form must be returned to the Branch Secretary, Bexley Unison, Unison Office,

Civic Offices, 2 Watling Street, Bexleyheath DA6 7AT before Tuesday 25 November
2014



