l‘\ (Se
Women's Health in the South East

INCORPORATED - Election of Board for 2021 - 2024

Board Nomination Form

(please use this form if you wish to lodge a nomination)

We nominate:

Name:

Residential Address:

for election to the Board.

Name Signature Residential Address

*

I accept the nomination and | am prepared to serve as a member of the Board if elected. | am a member of WHISE.

Signature of Nominee:

Date:

This form must be lodged no later than 4.00pm on 28t September 2021

I acknowledge your nomination as a candidate for a position on the Board in the WHISE election.

Received from:

(candidate’s name)

Accepted by:

** (Returning Officer / Assistant Returning Officer)

Date: Time:

A nominator must be an enrolled member of WHISE

** Strike out whichever is not applicable
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