NOMINATION FORM FOR THE EXECUTIVE COMMITTEE OF THE
AUSTRALIAN SOCIETY FOR PERFORMING ARTS HEALTHCARE
We, the undersigned, nominate:
Name  of Nominee (please print): 

of (address)

to the position of
Member of the Committee
for the forthcoming election

Name (please print)
Signed  Date

Name (please print)
Signed  Date 
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I,
 ----------------------------------------------------------------------
(please print)accept this nomination to the committee 
Signed  Date 
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