
 

 

NOMINATION FORM 

MANAGEMENT COMMITTEE 

 

I wish to nominate (Name) ___________________________________________________ 

 

Address: _________________________________________________________________ 

 

Phone: __________________________  Email: __________________________________ 

 

for the Position of _________________________________________________________ 

[Available positions are President, Vice President, Secretary,  

Treasurer and ordinary members (3)] 

 

 

Nominated by: _____________________  Signature: ________________________ 

   (please print)      

 

Seconded by: ______________________ Signature:_________________________  

   (please print) 

 

I, the undersigned hereby accept the above nomination. 

 

__________________________________  _____/______/_________ 

       Nominee’s Signature          Date 

 

****PLEASE NOTE**** 

You must be a financial member of the Multicultural Association of Caboolture Shire Inc. to 

nominate a person for the Committee and to vote at the Annual General Meeting. 

 

 

Multicultural Association of Caboolture Shire Inc. 
ABN: 37 112 962 607 

9 George Street, Caboolture Qld. 4510 
PO Box 583, Caboolture Qld. 4510 

Phn.: 0754 983 455                 Fax: 0754 957 556 
Email: macscaboolture@hotmail.com 

www.macscaboolture.com.au  

mailto:macscaboolture@hotmail.com
http://www.macscaboolture.com.au/

