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Nomination form for TCMA Executive

I,    ..……………………………………………………….………………………………………………….

                       (First Name)


                          (Surname)

of   ……………………………………….……………………………………………………………………

                                                  (Address)                               

being a financial member of the Association, hereby wish to nominate for the position of:

· Vice President

.......................................................................................
· Secretary

.......................................................................................

· Treasurer

.......................................................................................

· Executive member 
......................................................................................

Signature of Applicant………….………………………………….. Date…………………………………





Proposer:	(Must be financial member)





Name…………………………………………………………………………………..





	Address………………………………………………………………………………..





	Signature………………………………………..Date……………………………….





Seconder:	(Must be a financial member)





       	Name…………………………………………………………………….………….…





	Address………………………………………………………………………………..





	Signature……………………………………….Date………………………………..











This Nomination Form must be received by the Returning Officer 24 hours prior to the AGM. 


The AGM will be held on the 27th September 2011.  





Patricia Blanks, Secretary  & Returning Officer, TCMA





Email � HYPERLINK "mailto:secretary@tcma.org.au" �secretary@tcma.org.au �


or fax  F: 03 5444 7883 














