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SYDNEY AERIAL THEATRE





   NOMINATION FOR MANAGEMENT COMMITTEE
BOARD OF DIRECTORS
1. The proposer and seconder must be members of the organisation

2. Nomination forms must be fully completed before received by the Secretary.
3. Please include a short paragraph about why you are interested in being a Committee member, including your qualifications and history with Aerialize; this will be forwarded to the members for consideration.

We, the undersigned Proposer and Seconder wish to nominate

Name of Nominee: ________________________________________________________
Address: ________________________________________________________________
Phone: ___________________________    Email: _______________________________
Occupation: _____________________________________________________________
Preferred position(s) on Committee:___________________________________________
This preferred position is not confirmed; the elected Committee decides by consensus which position each member is assigned. 

Seconder


Name:__________________________





Address:_____________________________________________





Phone:__________________________





Email:__________________________





Date:___________________________





Signature:_______________________








Proposer


Name:__________________________





Address:_____________________________________________





Phone:__________________________





Email:__________________________





Date:___________________________





Signature:_______________________
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