NOMINATION FORM FOR ELECTION TO THE COUNCIL 
OF THE INSTITUTE OF ARCHITECTURAL CONSERVATIONISTS (HKICON) 2021-2023

To: The Council of HKICON,
We hereby nominate ________________________________________, Membership No. ___________ , 
Membership Class _________________, as a Member of the HKICON Council 2021-2023.

	
HKICON Council Nominator (1):

Name: ___________________________________             Membership No.: ____________________    

Signature: ________________________________              Date: ______________________________    

HKICON Council Nominator (2):

Name: ___________________________________             Membership No.: ____________________    

Signature: ________________________________             Date: ______________________________    

	
 HKICON Professional Member Nominator (1):

Name: ___________________________________             Membership No.: ____________________    

Signature: ________________________________             Date: ______________________________    

 HKICON Professional Member Nominator (2):

Name: ___________________________________             Membership No.: ____________________    

Signature: ________________________________             Date: ______________________________    


(To be completed by Nominee)

I accept the above nomination and, if elected, undertake to serve in the HKICON Council 2021-2023.

Name: ___________________________________             Membership No.: ____________________    

Signature: ________________________________              Date: ______________________________    













Notes:
1. The Candidate shall be a fully paid Professional Member of the Institute.
2. This Nomination Form should be fully completed and sent to the Secretariat by email at admin@hkicon.org on or before 22 March 2021 (HK Time).  Late nomination forms will be deemed invalid.  
3. The true copy shall also be sent to the address below for our formal record :

THE HONG KONG INSTITUTE OF ARCHITECTURAL CONSERVATIONISTS
Unit 2202, 22/F Causeway Bay Plaza I
489 Hennessy Road, Causeway Bay, Hong Kong


My Professional Qualifications:










What I hope to contribute to HKICON:
(Please limit to 100 words)














Name: ___________________________________             Membership No.: ____________________    

Signature: ________________________________              Date: ______________________________    
