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BCMA Council Representative

We …………………………………………………………………………………….


                     (name of BCMA association/school)

Hereby Nominate …………………………………………………………………….




    (name of BCMA council Rep)

to attend BCMA council meetings on our behalf casting our vote as necessary and ask that notification of meetings be sent to the contact details below:

Email address ……………………………………………………………………


(IMPORTANT YOUR REP MUST BE ABLE TO RECEIVE EMAIL)

Telephone Number …………………………………………………………………

In the event that the above is unable to attend, the administrator will be informed on receipt of the date of the meeting and agenda, the name of the person who will attend in their place.

Name of Chair/Principal ……………………………………………………………

Email address ……………………………………………………………….………

If a representative of our association/school is unable to attend we hereby give our proxy vote to a member of the council present at the meeting to use as they deem necessary.  

​​​​​​​​……………………………………………………………………………………….…
Name of council member or state ‘Chair’ if you wish them to allocate your vote.
Signed ……………………………… Please print name ………………………….
Position ………………………………… Date ……………………………………....

Note: meetings are usually held in February, June and September the first Wednesday in the month and full details are available on the member’s area of the website where location time and agenda will be published

Please return this form to the BCMA with your application

Thank you

