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KARNATAKA STATE BRANCH

NOMINATION FORM for Elections 
I,_____________________________________, ISA membership  No._________________________

Designation ____________________________, Address ___________________________________

_________________________________________________________________________________

Nominate Dr.___________________________, ISA membership  No._________________________

Designation ____________________________, Address ___________________________________

_________________________________________________________________________________

For the POST of _________________________

Date :

Place :                                                                                                                   (Signature )

I,_____________________________________, ISA membership  No._________________________

Designation ____________________________, Address ___________________________________

_________________________________________________________________________________

ACCEPT  THE  NOMINATION   BY  Dr.__________________________, ISA Membership No.________

For the post of :___________________________________________.

Date :

Place :                                          



                 
(Signature)

