
LINGUISTIC SOCIETY OF INDIA 

C/o. Deccan College Post Graduate and Research Institute, Pune-411 006 

  

ONLINE-NOMINATION- – Ref.: Election for the period 2024 – 2026 

 

  

Sl. No. OFFICE          NAME OF THE NOMINEE*       with        REG.NO*      CONSENT#  

 

  

1. President………………………………………………………………………………......  

 

2. Vice- President…………………………………………………………………………….  

 

3. Secretary ……………………………..……………………………………………………  

 

4. Treasurer (Candidate must be from Headquarters, Pune)…………………………………  

 

5. Joint Secretary (Candidate must be from Headquarters, Pune)……………………………  

 

6.   Joint Secretary (Candidate must be from Registered office, Kolkata)…………………… 

7. Trustee (Candidate must be from Headquarters, Pune)………………………………….…  

8. Trustee…………………………………………………………………………..…………  

9.   Executive Committee Working Members:  

i)……………………………………………………………………………………………                        

ii)………………………………………………………………………………………….... 

iii)…………………………………………………………………………………………... 

iv)…………………………………………………………………………………………... 

v)…………………………………………………………………………………………… 

vi)…………………………………………………………………………………………... 

vii)………………………………………………………………………………………….. 

viii)…………………………………………………………………………………………. 

ix)…………………………………………………………………………………………...  

x)  ………………………………………………………………………………………….... 

xi) …………………………………………………………………………………………..... 

10. Editor of Publications…………………………………………………………………...  

11. Members of Publication Committee:  

i)…………………………………………………………………………………………… 

ii)…………………………………………………………………………………………....  

iii) …………………………………………….………………………………………….... 

 

*Please write the name in full as it appears in the list of members and put the Registration Number as given  

along with the name.  
# The consent letter of the nominee can be sent/uploaded directly to the Returning Officers by the nominee 

himself/herself by email.  

  

Place________________   Proposer _________________________________________  

           Signature  

 Date                                Name in full (&Reg.No.) _______________________________ 



 

Place                                  Seconder ___________________________________________  

               Signature  

 Date                                Name in full (&Reg.No.)________________________________   

 

 

End// 


