
 

 

 

 

 

 

 

 

 

 

 

NOMINATION TO LOWER BURDEKIN LANDCARE ASSOCIATION 
 MANAGEMENT COMMITTEE 2013-14 

 
 

 
 
I,       nominate                                            
 
For the position of (Cross out the ones not applicable):  
 
Chair/Vice Chair/Treasurer 
 
 
Proposer’s Signature:           
 
 
Seconder’s Signature:          
     
 
Candidates Signature:         
 
 
This nomination form must be returned to the Secretary – PO Box 1280, Ayr Qld 4807, 
secretary@lowerburdekinlandcare.org.au 
 
 
 
Note:  
 

 Membership of the management committee of the association must consist of a 
president, vice-president and treasurer.  

 At each annual general meeting of the association, the members of the 
management committee must retire from office, but are eligible, on nomination, for 
re-election.  

 A member of the management committee, other than the secretary must be a 
member of the association.  
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