
 

 

 

COMMITTEE NOMINATION FORM  

 

I wish to nominate   ….…………………………………………………………………………..……………………..……...   

(Please print full name of financial member you are nominating) 

 

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

 

………………………………………………………………………………………………….……………     Post Code  ….….... 

Phone   ………………………………………………….          Mobile No   ……………………….………………….……… 

Email  ……………………………………………………………..………………….…………………………………………...... 

 

 

Your name ……………………..……………………………………………..………………………………………………………    

(Name of the Nominator) 

Your email ...……………………………………………………………………………………………………………………...... 

 

…………... 
 

 

I consent to the nomination   ……………………………………………………………….……………………. Signed 

(Nominee) 

Both the person being nominated and the person nominating must be financial members of U3A AH 

 

 

THANK  YOU 

 

 

Please forward completed form to u3a.adelaidehills@outlook.com prior to the AGM if possible, 

or hand to the Secretary at the meeting. 
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