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FORM OF NOMINATION OF OFFICE BEARER FOR 2014 /2015

COMMITTEE

L e —————————————— (Full Name)
o) (Address)
Signature.........ooooiii Proposed
AND

|, .................................................................................................................... (Full Name)
(o) T (Address)
Signature. ... ..c.ooiiiii Seconded

Nominate

................................................................................................................ (Full Name of Nominee)
(o) TR (Address)
.................................................................................... (Signature of Nominee)
being a member of and having given their consent
to the position of ...
Date.......coooviiiii

PO BOX 4138 Macquarie Centre NSW 2113
President: Adele Leghorn

Secretary: Vashti Lonsdale

E: vashtilonsdale@gmail.com



