
 

 

  
Room 501, 5/F, Great Smart Tower, 230 Wanchai Road, Hong Kong 

Tel: 28612972  Fax: 28612784  Email: hkaccn.org@hotmail.com   

Nomination Form for Council Election 2025-2027 

 

Notes to Candidates: 

 

In accordance with the Constitution Article 11, the candidate who stands for election must be  

(a) a paid-up full member / life member, and (b) be nominated by 2 paid-up full members / life 

members .  For further details of election arrangements, please refer to the enclosed letter. 

You are requested to have this form completed and returned to the Association on or before 

17:00, 30th September 2025 

Candidate’s information: 

Name in Chinese: ___________________________________________________ 

Name in English: ____________________________________________________ 

Membership No. ____________________    Contact No: __________________ 

Present working place: _______________________________ 

Current Position: ____________________________________ 

 

I confirm that I have obtained support from the following 2 paid-up full members/ life members 

of the HKACCN Ltd. to stand for the 2025-2027 Council Election: 

 

Full Name: (1) _______________________   (2) _________________________ 

(Membership no: _____________________      _________________________) 

 

I have read the criteria of 2025-2027 Council Election and agreed to stand for the election 

in accordance with the criteria stated. 

 

Signature of candidate: _______________________   Date: _________________ 

 N.B. All the above personal information will be kept confidential and used for election purpose only. 
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