Australian Ophthalmic Nurses’ Association Qld. Inc.
PO Box 877, Spring Hill. Q. 4004.

Phone (07) 3398 4149.  Fax (07) 3843 3343

Nominations  for the election of office bearers at the 

Annual General Meeting to be held on ___________ 
	Position
	Nominee
	Nominated by
(name & signature)
	Seconded by
(name & signature)
	Signature of Nominee *

	President
	
	
	
	

	Vice-President
	
	
	
	

	Hon Secretary
	
	
	
	

	Treasurer
	
	
	
	

	Conference Convenor
	
	
	
	

	Membership Secretary
	
	
	
	

	Minutes Secretary
	
	
	
	

	Assistant
Treasurer
	
	
	
	

	Assistant
Secretary
	
	
	
	

	Assistant Conference Convenor
	
	
	
	

	Committee Member
	
	
	
	

	Committee Member
	
	
	
	

	Newsletter Editor
	
	
	
	


The nominees listed above have indicated their willingness to serve a term of office 

on the executive committee of the Australian Ophthalmic Nurses’ Association Qld. for the ensuing year.  All are current financial members of A.O.N.A.Q.

 (* If the nominee is unable to sign the nomination form at the time of proposal, the date of verbal agreement must be inserted)
Proposer’s Signature___________________________Date____________

Please return  nomination form to:  
The Secretary, A.O.N.A.Q.,  PO Box 877, Spring Hill. 4004.

