
 

YOU MAY NOMINATE A MEMBER FOR EACH OF 

THE AVAILABLE POSITIONS. 
 

PLEASE COPY IF REQUIRED or request extra copies from the 

Secretary. 

Email address below or phone 0419 659 902 
 

 

 

Nomination Form for Positions in the WRAAF Assn Qld Inc. 202 
 

 

Positions available: President,  Deputy President 

Secretary,  Assistant Secretary 

Treasurer,  Assistant Treasurer 

   Health & Well-Being Officer 

6 General Committee Members (or at least 5) 

3 Delegates to Council of Ex-Servicewomen’s Associations Qld 

   1 Proxy Delegate to Council of Ex-Servicewomen’s Associations Qld 
 

 

………………………………………………………………………………...….……….. is nominated 

for the position of 

…………………………………………………….……..………….………………………. 

 

Name of Proposer:  …………………………….………...………………….…………..………...…... 

 

Signature of Proposer:  ………………………………………  Date:  …………………….…... 

 

Name of Seconder:  …………………..…………………………………………………….………..… 

 

Signature of Seconder:  ……………………………………………..  Date:  ……..………..…..…… 
 

 

 

I, …………………………………………………………………...…...………... agree to this 

nomination. 

 (Signature of Nominee) 

 

 

 

CLOSING DATE – To reach the Association Secretary no later than   January 202 . 

 

Email: secretary.wraaf@gmail.com  

 

 

Postal Address:  Secretary  

WRAAF Assn Qld Inc. 

30 Scrubby Creek Road,  

BROWNS PLAINS Qld 4118 

 

mailto:secretary.wraaf@gmail

