
NIGERIAN DENTAL ASSOCIATION 
 

            
 

 ELECTION NOMINATION FORM 

Position  

Full Names  

Contact Address  

  

Email address (es)  

Telephone No(s)  

Dental School 
Attended 

 

Year of Graduation  

MDCN Registration 
No 

 

Signature and Date  

 

This nomination is supported by the state chairman: 

Name: 
Designation: 
Signature: 
 
And by the financial member:  
Name: 
Designation: 
Signature: 
 
Please note that forms should be filled, scanned and sent to  
kollydental@yahoo.co.uk, bodexalpha@gmail.com latest by August 26, 2016. 
Phone Number: +2348-023-417-155 

 

Please attach a 
recent passport 

photograph here. 

mailto:kollydental@yahoo.co.uk
mailto:bodexalpha@gmail.com

