Committee Member Nomination Form
[bookmark: _heading=h.nv9u0zkrrdj0]Committee Member must be an Ordinary Member or Honorary Life Member.

[bookmark: _heading=h.8uhgar0myt]Nominee Details:
[bookmark: _heading=h.5ha8ayikd4oz]
Name:		

Council:	

[bookmark: _heading=h.3uh5euwq9n13]Membership type: 

Email:	

Phone:	 

E: algwawa@outlook.com[image: A screenshot of a cell phone

Description automatically generated]
W: www.algwawa.asn.au

ABN: 42 049 221 791



Position:
Page  of 


Page  of 



	President


	Vice President (Metro)


	Vice President (Country)
	


	Secretary


	Treasurer




	Committee – Membership Officer


Committee – Events Coordinator


	Committee – Grants Coordinator


Committee – General
Signed by Nominee:				

Date:
[bookmark: _heading=h.2g0itodhq3vh]
[bookmark: _heading=h.eaq6da99vk3h]Signed by Nominator:					Signed by Seconder:
[bookmark: _heading=h.a6cyhnv7987g]
[bookmark: _heading=h.t2rydt29030g]Date:							Date:
[bookmark: _heading=h.5e64rmgix0pk]
[bookmark: _heading=h.l6kzdr79s8k2]Name of Nominator:					Name of Seconder:
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