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AIPN EXECUTIVE COMMITTEE NOMINATION FORM - 2017

To be completed by the Nominator and Seconder

I, being a current financial member of the Australian Injury Prevention Network (AIPN) hereby nominate:

(Name of Nominee)

For the position of: (Please tick [ v] the appropriate box[es] below)

Treasurer Secretary

General Member (2 Vacancies) Student Representative (Ex-Officio)

NOTES:

1. A person may be nominated for more than one position but can only be elected to one position.
2. Only current financial members may nominate a candidate or be nominated for the Executive Committee or Office Bearing positions

3. Only the delegated representative of an organizational member may nominate candidates or be nominated for the Executive Committee or
Office Bearing positions

4. Members who have not renewed their membership by the end of September will be removed from the membership register, in line with the
Clause 5.3 of the AIPN Constitution.

1. Date:

(Name of Nominator)

Signature of Nominator:

I, being a current financial member of the Australian Injury Prevention Network (AIPN), hereby second the nomination

2. Date:

(Name of Seconder)

Signature of Seconder:

TO BE COMPLETED BY NOMINEE

(Name of Nominee)

being a current financial member of the Australian Injury Prevention Network (AIPN), hereby accept the nomination:

Date:

(Signature of Nominee)

Please return completed forms to the AIPN Secretariat: secretariat@aipn.com.au by Monday 6th November 2017
Alternatively the completed form may be handed to the President prior to the commencement of the AGM
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C/- Director, Injury Division

The George Institute for Global Health

PO Box M201 | Missenden Rd | NSW 2050 Australia
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