


I, ____________________________________, being the endorsed representative for 
                                            (Name)

______________________________________ 	agree to be nominated as an Executive Member of 
(Region/Skill)		Landcare NSW Incorporated                                                                                                                                                            


I also agree to be nominated for the Office of (circle as appropriate):
	· Chairman 
	· Deputy Chairman

	· Secretary
	· Treasurer

	· Executive Committee
	

	
	

	Signature:
	

	Name:
	

	Date:
	




	Landcare NSW Incorporated                 
ABN 24 958 819 359

EXECUTIVE COMMITTEE 
NOMINATION FORM

	[image: ]




To be completed by two current members of Landcare NSW Inc
Nominated by
	Signature:
	

	Name:
	

	Date:
	



  Seconded by
	Signature:
	

	Name:
	

	Date:
	




Form to be lodged with Landcare NSW Inc at least 7 days prior to the AGM

By Post 							By email 
Unit 7/56 Church Avenue, MASCOT  NSW  2020			administration@landcarensw.org.au 
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