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A company limited by guarantee
Nomination of a Director (Trustee) 
Member who is Nominating:

Name:________________________________________

Address:______________________________________

_____________________________________________

Postcode:___________________________

Tel no:______________________________

“I am a fully paid up Donating Member* of TCF and wish to nominate as a Trustee the Member shown in the adjacent box”

Signed __________________________Date_________                                                                                                   
Member who is subject of Nomination:

Name:________________________________________

Address:______________________________________

______________________________________________

Postcode:____________________________________

Tel no:________________________________________

“I am a fully paid up Donating Member* of TCF and accept the nomination as a Trustee”               

Signed __________________________ Date________                                                                                                  



*If in doubt about your membership, please check with the National Office.

Please continue on a separate sheet if necessary…
Brief biographical data of nominated member:


The Compassionate Friends
Kilburn Grange, Priory Park Road, London NW6 7UJ
[bookmark: _GoBack]
info@tcf.org.uk      Telephone: 0345 120 3785  www.tcf.org.uk

Company No. 04029535	Charity No. 1082335

Please complete this Nomination Form and enclose with your Personal Statement (no more than 300 words) to be received by The Compassionate Friends national office by: 

Monday 5th November 2018

Note:  Election voting papers will be issued by Wednesday 14th November 2018.  

Final date for receipt of votes will be Saturday 8th December 2018, at the AGM.
Notes on completion

· Only paid-up Donating Members of TCF may nominate a person to be a Director.  
· Only paid-up Donating Members of TCF may accept a Nomination on this form.  

If you are in doubt concerning your Membership, please contact the national office.

Contact Information:
Mobile No:
Email: 


Please outline any other relevant experience:

Please outline your experience within TCF:
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