H1
REGIONAL HEALTH CARE COMMITTEE 2012/13
BRANCH DELEGATES NOMINATION FORM 

Please note that at least one of your delegates should be a woman. The Regional Health Care Committee meets 4 times a year (please photocopy form if necessary).
BRANCH
………………………………………………………………………………………

BRANCH REPRESENTATIVES TO THE COMMITTEE – 2 delegates (minimum)
Delegate 1: 
Name: …………………………………………………… Male/Female…………

Address for correspondence: …...…………………………………………………………………..

…………………………………………………………………………………………………………..
………………………………………………………………   POSTCODE: ………………..………
Tel No Work : ………………………………..    Tel No. home (if appropriate): ………………….

E-mail address: ……………………………………………………………………………………….

Subs band (if being nominated to a low paid woman’s seat): ……………………………………

Membership No: ………………………………  Occupation: ……………………………………...

Employer: …………………………………….    Place of Work: …………………………………..

Delegate 2: 
Name: …………………………………………………… Male/Female………….

Address for correspondence: …...…………………………………………………………………..

…………………………………………………………………………………………………………..

………………………………………………………………   POSTCODE: ………………..………

Tel No Work : ………………………………..    Tel No. home (if appropriate): ………………….

E-mail address: ……………………………………………………………………………………….

Subs band (if being nominated to a low paid woman’s seat): ……………………………………

Membership No: ………………………………  Occupation: ……………………………………...

Employer: …………………………………….    Place of Work: …………………………………..

Name of Branch Secretary / Chairperson:…...........................………………………………….
Signature: 
……………………………………………………..  Date:   ………………………….
Please return completed form to: Steve Brazier, UNISON South East, Second Floor Queens Keep, 1-4 Cumberland Place, Southampton, SO15 2NP by 24th January 2012
http://teams.unison.org.uk/regions/southeast/Service%20Groups/Health/Meetings/Appendix%20B%20-%202012%20Branch%20Delegates%20nomination%20Form%20H1.doc


