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1 Wharf Road, Murray Bridge SA 5253
PH:   (08) 8531 0289 F: (08) 7089 0451
Email: brooke.vanzati@macchs.org.au








 
	BOARD NOMINATION FORM

[bookmark: _GoBack]I, _____________________________________________________, 
                      (INSERT NAME)	


of______________________________________________________________________________
				(INSERT ADDRESS)


Would like to self-nominate or nominate……………………………………………………………………………………, to be considered for one of the vacant positions on the community elected board for Moorundi Aboriginal Community Controlled Health Service Ltd.


Please accept this form as my formal nomination.


Signed: ____________________________________		Date: __________________






OFFICE TO COMPLETE:
Nomination endorsed by: 			____________________________________

Nomination second by:     			____________________________________

All in favour and carried (please circle):                                  YES                          NO
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