February 2025
NOMINATION FORM

ELECTION OF A MEMBER OF THE SOUTH AFRICAN DENTAL TECHNICIANS COUNCIL
We, the undersigned, registered(!) ...
NErelY NOMINGATE(Z) ..ot et et ettt e e eaae e ebe e s easaeens

who is a South African citizen and permanently resident in the Republic as a candidate for
election as a member of the Council at the forthcoming election.

(T) SIGNATUIE o ettt e e e e e et e e ete e e abee e easaeennssaeeeeaaeaenees
First names and surname (in BIOCK [ETErS) .....cuiieviieee e

Registered address

Signed in the presence of(3):
Y[ ] 1@ LU = TSRS

SIGNATUIE ..t st ae e et e s beaeaeeenn s

(2) SIGNATUIE ettt et et ae e sae e re e ss e e ae e aees
First names and surname (in BIOCK IEHEIS) ......uvieiuiecie e

REGISTErEA AAAIESS ..ottt sste e st err e s aeesae e saeesaae e saeenseeens



Signed in the presence of(3):
SIGNATUIE ettt ettt e e s e e ae e ere e e s sbeeaennas

SIGNATUIE ettt e st e s s ree e e aaae e eaeaenans

|, the undersigned, hereby consent to my nomination as a candidate for election as a
member of the South African Dental Technicians Council.

Signature Date

() State whether dental fechnician contractor, dental fechnician employee or denfist.

(2) First names and surame and registered address.

(3) There must be two witnesses to each signature.

N.B.-The addresses given in this form must in every case correspond to the addresses as
registered with the South African Dental Technicians Council.



