Day Sargery Nurses Association

of South Australia

— ¥
COMMITTEE NOMINATION FORM ///// I

Name of Person Nominated (A member can nominate themselves):

Signature of person who is nominating (DSNASA member):

Signature of person seconding the nomination (DSNASA member):

If elected, | agree to accept the nominated position on the DSNASA committee for a period of
TWO (2) years.

Signature of Nominee:
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