
IAPM – TG NOMINATION FORM 

NAME OF THE CANDIDATE ______________________________________________ 

(Full name in bold letters) 

ADDRESS OF THE CANDIDATE :    _________________________________________________ 

                                  _________________________________________________ 

IAPM MEMBERSHIP No: ____________    Year of membership ____________________ 

Name of the POST APPLIED ________________________________________________ 

SIGNATURE OF THE CANDIDATE     ________________________________ 

PROPOSER NAME  :   _________________________________________________ 

(Full name in bold letters) 

ADDRESS OF THE PROPOSER:    _________________________________________________ 

IAPM MEMBERSHIP No: ____________    Year of membership ____________________ 

SIGNATURE OF PROPOSER :    ________________________________ 

SECONDER NAME :   _________________________________________________ 

(Full name in bold letters) 

ADDRESS OF THE SECONDER:    _________________________________________________ 

IAPM MEMBERSHIP No: ____________    Year of membership ____________________ 

SIGNATURE OF SENCONDER     ________________________________ 

Note : 

Candidate who are applying for Post of President, Vice President, General Secretary, 

Joint Secretary, Treasurer and EC members have to pay deposit of Rs. 1000/- (One 

Thousand Rupees only) to the following bank Account in Official S.B.I Account, either by 

RTGS, NEFT or Online Transaction. 

A/C No : 37763811203          IFSC Code : SBIN0021110          MICR       : 500002426 

_____________________________________________________________________________________________

__________ 

RECEIPT, IAPM ELECTIONS – 2026 - 28 

Received nomination form of Dr  ___________________________________________ 

For the post of _______________________________  on date & Time __________________ 

IAPM- TG RETURNING OFFICER – 2026 – 28 



 


