NOMINATION FORM 
FOR YEGAP REPRESENTATIVES
a)
Name:
_____________________________________________________

Company Affiliation: ___________________________________________

Title/Position in the Company: __________________________________


Address: ____________________________________________________


Telephone no: ____________________   Fax No: ___________________


Mobile Phone: __________________   E-mail Address: _______________

Submitted by:
___________________________________




Signature above Printed Name





___________________________________






          Name of Chamber
PAGE  
1

