
 
Committee Nomination Form 

 
I,  ________________________________________  (Nominator)              
           
Of,      ________________________________________  (Address) 
 
 ________________________________________ 
  
And I, ________________________________________  (Seconded)   
      
Of ________________________________________  (Address) 
 
 ________________________________________     
     
As a current member of The Sexual Health Society of Queensland Inc hereby 
nominate, for the position of, 
 
• President  
• Vice President  
• Secretary    
• Treasurer    
• Ordinary Member  
• Ordinary Member  
• Ordinary Member  
• Ordinary Member  
•  
I, ________________________________________ the nominee hereby accept the 
nomination 
 
Signed:  _____________________________    Date:       /       / 

 
 
 

All nominators and nominees must be current financial members 
Nomination forms must be received no later than 31st July 2022 

As per the constitution 
 

Proxy forms and nomination forms can be email to info@shsqld.com 


