AGM Nomination Form

Name:		_____________________________________________

Council:	_____________________________________________

Email:		_____________________________________________

Phone:		_______________________________

Position:
[image: ]E: algwawa@outlook.com
W: www.algwawa.asn.au

ABN: 42 049 221 791
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	President

	Vice President (Metro)

	Vice President (Country)
	
	Secretary

	Treasurer

	Committee – Membership Officer

Committee – Events Coordinator

	Committee – Grants Coordinator

Committee – General






Signed:		______________________________

Date:		______________________________
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