Volunteering ACT

BOARD OF GOVERNANCE
NOMINATION FORM

Member Organisation Delegate

Please Note: Your organisation must be a financial member of Volunteering ACT to nominate

your delegate for the Volunteering ACT Board of Governance. The nomination form must be

completed by Executive Members, the Executive Officer and/or your organisation’s alternative
delegate. The nominee should also fill in the attached "Details of Nominee' form.

We the undersigned nominate (Print NAME): .........evutiriitiitieeeteerteeeteeteeeareareeteareneeaneanennens
who is the appointed delegate of (print organisation): .............ccoeiiiiiiiiiiiiiiiiiii e,
for the position of : VICE PRESIDENT [

SECRETARY O

TREASURER 0

ORDINARY MEMBER (2 positions) O
Nominator:
Name (PleaSE PriNt): o.oiniiiiit it it ettt r et ettt et et et et e e e e e et et a e e e aaaeans
a1 15 e PPN
Signed: Date: .o
Seconder:
Name (PleaSE PriNt): oottt ittt ettt r et ettt et ettt et et e ettt et et eae e aaeaaaeans
POSTtI O e e
Signed: Date: o
Nominee:
I accepted the above nomination for the position of: ...
I8 T (o) (o LT ) 4 111
AdAreSS: e e eaeaee e
Phone: (h) e (W) e
Fax: (h) e (h)
Email: s
Signed: Date: .........coeeeennen.

Nominations are accepted on the evening however it would be appreciated if this form could be
returned to Volunteering ACT by 19 November 03. PO BOX 48 BELCONNEN ACT 2616, or
FAX 62514161



Volunteering ACT

MEMBER ORGANISATION DELEGATE FORM

Please use this form to inform Volunteering ACT who will formally represent your
organisation at Volunteering ACT General Meetings. Also to change delegate details.

Please note: Only financial members may nominate delegates and are entitled to nominate
no more than two delegates.

Name of OrganiSAtION  .......u i e e e et et et et et et e e et e e e e aieeeaaeaaane
Contact Person (Please Print): .......c.oieiiriieiit ittt e ettt et et et et e e e aa et ae e araaaaas
PN e

B X e
Email

DELEGATE I:

Name (Please Prilt): .ottt et et et et et et et et
AT e e e
Phone: () e (W) e
Fax: (W) e (W) e

Email

DELEGATE 1:

Name (Please Prilt): .ottt et et et et et et et et et
AdArSS: e
Phone: (W) e (W) e
Fax: (W) e (W) e

Email

Please return this form to Volunteering ACT as soon as possible to ensure
your organisation’s delegates are recorded before the Annual General Meeting.



