
WATER INSTITUTE OF SOUTHERN AFRICA

NOMINATION FORM FOR WISA COUNCIL 2014/2015
Attention: Admin & Systems Manager

Fax: 011 315 1258

Email: admin@wisa.org.za 

	Name of Nominees
	Signature and Name of Proposer
	Certification that nominee has accepted nomination 

(Signature or telephone 
number of nominee)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please attach a short paragraph CV of each nominee and ensure that he/she commits to attend all Council meetings. Please note that in order for the nominee to be eligible for the election their WISA membership fees must be up to date. 
This form to be received by the WISA office on or before 10 March 2014.
