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NIPR NATIONAL COUNCIL ELECTION 2023
NOMINATION FORM

TO BE RETURNED IN DUPLICATE NOT LATER THAN AUGUST 9™, 2023. FORMS NOT SENT TO
OR RECIEVED AT ABUJA NATIONAL SECRETARIAT OF THE INSTITUTE ON THE DATE STATED
ABOVE WILL BE COUNTED AS INVALID.

bossmrsnmras s s T e S B S , HEREBY declare my
willingness to stand for election as a COUNCIL MEMBER of the NIGERIAN INSTITUTE OF
PUBLIC RELATIONS (NIPR) established by Decree number 16 of 1990 (now an act of

parliament).

President & Chairman of Council Members in Council Alh. Kabiru Garba Aminu

£ S ¢ Abimbola Rahpael Olugbenga Ph.D i l
Mallam Mukhtar Zubairu Sirajo, fnipr : Hajiya Maryam Isa Mele Mr. Ol Th
] P Prof. Emmanuel Dandaura, fripr Mrs. Nkechi Ali-balogun, fnipr I Jluging Ynorpa

Mr. Haroun Harrv Audu, fnipr b R Bt e 2 Dr Tayo Haastrup

Mr Peter Dama
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(If space is not adequate, please provide extra sheet)

| agree to uphold the provisions of the NIPR Decree No 16 of 1990 and abide by the electoral
regulations, code of ethics and Professional Standards of the Institute.

| also submit photocopies of my subscription receipts, certificate of membership,
academic/professional certificates and all other relevant documents for your perusal.

--------------------------------------------------------------------------------------------------------------

NAME SIGNATURE/DATE
NAME OF FIRST NOMINATOR........cocoiceeieccicissintiisissnnrasessiinssnseriisssnsnsmssessssnsserssessssesnssssssssssses
MEMBERSHIP GRADE...
IDNG.... oo nnorcneanersssnersiseeness ADMISSION DATE...........coovvveinnna.
ADDRESS i si0siniassnnussssissutnsesissssssisssssessins isssssss s ssssss 5395 ve s sass 65 masss 57 s aa0 s vos MNEH e B LnRs R B s S
SIGNATURE/DATE.........cooiereecenietreentireasessessesassasatssseatsssssessensasssnssasnnssssatsmsssssmenmanssassess smsssesssss



NAME OF SECOND NOMINATOR/SPONSOR.........coroeemeeeeeemeecrientremarseenceesaseenseseeeserssssaassnsns

MEMBERSHIP GRADE/............

----------------------------------------------------------------------------------------------------------------------------------------------------

SIGNATURESDATE .. .o..c.cconvisaieusmmassirisnssssssis ssis sness ot s e o s s s s iy 5w s S os 553

(Please attach photocopies of payments of annual receipts and note that any false declaration

will nullify your nomination).

ATTESTATION BY CHAPTER CHAIRMAN ON CANDIDATES PARTICIPATION IN CHAPTER
EVENTS/ACTIVITIES...... oo eeeen e e et e nsn e asmcuessm e ansses sostas sassas seasassastnsapmsresss sematmsas et st atmass sensssensss

NAME :cocnieissmssmnnin 45 ssavicsiives IGNATURE/DATE cocsoiscasisssasmsssivessisenss




