
IRSS 2018 Nomination Form

Position: ________________________________________________________________

Name of Nominee: _____________________________________________________

Affiliation of Nominee: ________________________________________________

Email of Nominee: _____________________________________________________

Consent from Nominee (Yes/No): ____________________________________

Nominator: _____________________________________________________________

IRSS Membership Status: _____________________________________________

Signature: ______________________________________________________________

Affiliation: ______________________________________________________________

Email: ___________________________________________________________________


