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NOMINATION FOR THE
GAUTAM BODIWALA
LIFETIME LEADERSHIP ACHIEVEMENT AWARD

(Member organisation and region)

GAUTAM BODIWALA LIFETIME LEADERSHIP ACHIEVEMENT AWARD

A cover letter and a one page citation clearly presenting the rationale for recognising the
contribution of the nominee is attached to this nomination form.

1st Nominator: V= o 0T R (please print)
SIBNATUIE oo (DT | (= U
2nd Nominator: NBIME .ottt ettt e st e s b e e s e b e sbeereeaesbeereens (please print)
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A fee is payable upon nomination. Payment details are on the following page.

Please note that all nominations must reach the IFEM
Secretariat by 5pm on 8 llizf€ 202m

Secretariat: 34 Jeffcott Street, West Melbourne, Victoria, 3003 Australia
Ph :+61 3 9320 0444 Fax: +61 3 9320 0400 Email: admin@ifem.cc Web: www.ifem.cc



PAYMENT FORM FOR IFEM AWARD NOMINATIONS

A Fee in USD is payable for each nomination:

Low Income Countries $50 Lower-Middle Income Countries $150 High and Upper-Middle income Countries $300

Fees are structured in relation to the nominating organisation's Gross National Income as published by the World Bank Atlas
Method List of Economies: https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-
groups

[ ] ELECTRONIC TRANSFER (INTERNATIONAL MONEY TRANSFER)

If you are using online banking to pay your invoice, you will need the below
information: BSB: 063 000

Account Number: 12109374

Swift Code: CTBAAU2S

Bank Name: Commonwealth Bank of Australia

Bank Address: 367 Collins Street, Melbourne, VIC 3000 Australia

Please contact your bank for further information on how to pay using online banking.

[ ]ONLINE VIA IFEM WEBSITE

To pay by online via the website, please go to:
https://www.ifem.cc/membership/pay-your-membership/

[ ] CREDIT CARD

AMOUNT PAID: usb

CARDTYPE: [ ] VISA [ ] MASTERCARD [ ] AMEX

CARD NO:

EXPIRY DATE:

CARDHOLDER NAME:

Please note: nominations will not be processed until payment is received
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