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Nomination Form for Election to Council in 2010

NSW, NT, SA, & WA (2 year term)
ACT (remaining term 1 year)

I am a financial Ordinary Member of Speech Pathology Australia and | hereby

nominate who is a financial Ordinary Member of the Association,
for the election of Councillor for 2010 from (state or territory as listed above).
Signature of nominator Date

Signature of seconder Date

I accept this nomination.

| am a financial Ordinary Member of Speech Pathology Australia. | am not now, nor have | ever been, the subject
of any disciplinary proceeding by Speech Pathology Australia or any other professional association or statutory
body.

Signature Date

This form must be received by National Office, Level 2/ 11 - 19 Bank Place, Melbourne, Vic 3000
no later than 5pm Friday 29 January 2010.

The Speech Pathology Association of Australia Limited
ABN 17 008 393 440
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