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Conference Arrangements Committee Nomination Form

Notes:
· [bookmark: _GoBack]All nominees must be a member of the Co-operative Party, attend Conference as a delegate and be nominated by a relevant Party Council or Society.
· Nominations are open to all members with the exception of the Yorkshire & the Humber and West Midlands regions as they are already represented on CAC.
· The CAC elections will be held at Conference on 19 and 20 September, with one place for a 3 year term, and one place for a 1 year term.
· All nominations must be sent to s.brogan@party.coop or Co-operative Party, 65 St John Street, London EC1M 4AN to arrive no later than Monday 10 August.
· Find more information about the CAC at www.party.coop/Conference2015
Section A: The Nominee
1. Personal Details
	Name:
	

	Postal Address:


	

	Email Address:
	

	Telephone:
	


2. Qualifications (please do not exceed 100 word)
	


Section B: The Party/Society
The above person is a member of the __________________________________ Co-operative Party/Society (delete as appropriate).
Signed: _______________________________		Position: ______________________________
	65 St John St, London EC1M 4AN | 020 7367 4150 | mail@party.coop |  @CoopParty
Co-operative Party Limited. Registered in England under the Co-operative & Community Benefit Societies Act 2014 Act. Reg. no. 30027R.
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