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PAPUA NEW GUINEA
INSTITUTE OF DIRECTORS





________________________________________________________________________
NOMINATION FORM
I, ……………………………………………… nominate ………….………………………… to 

be a candidate for: 
(  President
(  Vice President

(  Director
Note: A candidate can be nominated for a position within the Institute and also be nominated as a candidate for the Board of Directors of the Institute (Two boxes can be ticked).

Signature of Nominator:        ……………………………………………………

	Seconded by:
	……………………………
	Signature of Seconder:
	…………………………


	Signature of Candidate to confirm his/her consent:
	…………………………………………


Note:

The Nominator, Candidate and Seconder must be Professional Members 

of the Institute.
The Papua New Guinea Institute of Directors Inc.


PO Box 660, Port Moresby, National Capital District


Phone: 320 0580 / 320 2493 


Office Location: IPA Haus, Level 2, Munidubu Street, 


Lawes Road, Konedobu, National Capital District.


E-mail: � HYPERLINK "mailto:admin1@pngid.org.pg" �admin1@pngid.org.pg�   Website: � HYPERLINK "http://www.pngid.org.pg" ��www.pngid.org.pg�














