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NOMINATION FOR ELECTION TO RMSANZ BOARD 
 

 
I ...................................................................... (Proposer 1), RMSANZ membership 

(print name) 
 
number ……….., 
 
 
and I ..................................................................... (Proposer 2), RMSANZ membership 

(print name) 
 
number ……….., 
 
being a financial member of RMSANZ, nominate 
 
............................................................................................... 
(print name) 
 
for the position of Director. 
 
Signature of Proposer 1: ................................................................. Date................................. 
 
Signature of Proposer 2: ................................................................. Date................................. 
 
 
Consent of Nominee 
 
I, …………………............................................... RMSANZ membership number ……………., 

(print name) 
 
agree to be nominated for election to the RMSANZ Board at the RMSANZ 
Annual General Meeting on 27 November 2024. I have read the RMSANZ Constitution 
and understand the commitment in time and intellectual contribution I will be 
expected to make. I also confirm that I meet the other requirements to be a director of 
RMSANZ.  
 
I have attached a brief resumé (100 words or less) for circulating to RMSANZ members. 
 
 
 

Signature of nominee: …………………………………….. Date................................. 
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