COMMONWEALTH MAGISTRATES’ AND JUDGES’ ASSOCIATION

Uganda House, 58-59 Trafalgar Square, London WC2N 5DX, United Kingdom

Tel: (44) 20 7976 1007 Email: info@cmja.org Web address: https://www.cmja.org
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FORM GA/2

REGIONAL NOMINATIONS
 FOR ELECTION TO COUNCIL

This form must be returned to the SECRETARY GENERAL by 5 September 2025
PLEASE PRINT CLEARLY IN BLOCK CAPITALS

NAME OF COUNTRY/MEMBER ASSOCIATION/ INDIVIDUAL MEMBER NOMINATING THE CANDIDATE BELOW:  _______________________________________________

REGIONAL VICE PRESIDENT: _______________________________________________________

ADDRESS: ________________________________________________________________

__________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

Tel: _________________________________ Fax: _________________________________

Email:___________________________

Date of Birth (required for Charitable status purposes): __ __ / __ __ / __ __ __ __ (dd/mm/yyyy)
( CV attached

FIRST REGIONAL COUNCIL MEMBER: ____________________________________
__________________________________________________________________________

ADDRESS:____________________________________________________________________________________________________________________________________________________________________________________________________________________

Tel: _________________________________ Fax: _____________________________

Email: ___________________________

Date of Birth (required for Charitable status purposes): __ __ / __ __ / __ __ __ __ (dd/mm/yyyy)
( CV attached

SECOND REGIONAL COUNCIL MEMBER: __________________________________

__________________________________________________________________________
ADDRESS:_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Tel: _________________________________ Fax: ________________________________
Email: ___________________________

Date of Birth (required for Charitable status purposes): __ __ / __ __ / __ __ __ __ (dd/mm/yyyy)
( CV attached
GENDER SECTION REPRESENTATIVE : __________________________________

__________________________________________________________________________
ADDRESS:_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Tel: _________________________________ Fax: ________________________________

Email: ___________________________( CV attached

Please return to the CMJA Secretariat at the address above.

CMJA 20TH  TRIENNIAL CONFERENCE  2025
Sir Dawda Kairaba Jawara Conference Centre, Banjul, the Gambia

