
 
 

About Nomination for the T-NA Managing Committee 
 
At the AGM, nominations will be received for the Managing Committee positions. 

 

Only financial members of the Association are eligible to make nominations, sign 

nomination forms or accept a nomination. A member can nominate themselves or another member. 

A nomination for the position of member of the Managing Committee must be supported and 

signed by a member who is not the nominee. 

 

A nominee for the position of member of the Managing Committee must 

accept the nomination by signing the acceptance clause on the nomination form. 

 

Each financial member of the Association who is present at the AGM has one vote. 

 

Meetings of the Managing Committee are held at 7:00 pm, 4 to 6 times per year, mostly at the 

Saints Constantine & Helen Hall, 1 Florence St Goodwood S.A 

 

Nomination forms must be returned to the Secretary of the Association, at PO Box 419 Kilkenny 

SA 5009, by the close of business 5:00 PM, Friday 9
th

 September 2011.  

Nomination forms will also be accepted by the Secretary on the day of the AGM. 

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

Tramountanas-North Association Inc. 
The Tramountanas-North Family [Since 1842] 

 

Telephone: 71202847 E-mail: tramountanas@optusnet.com.au 
Dianne Jaspers (Secretary) 4 Fourth Ave. Seaton S.A 5023 

 

Incorporated in the State of South Australia on 2nd December 2008 (Incorporation Number: A40115) 

 
 
 
 
Election of the Managing Committee. 

 

 

Nomination Form 

 
 

Annual General Meeting, Sunday 18
th

 September 2011 

 
Nominations are invited for the Tramountanas-North Association Inc. Managing Committee 2011-2012 

(Please Print Clearly) 

 

 

Nomination 

Name of member nominating:............................................................................................................ 

Address:.............................................................................................................................................. 

.............................................................................................. Postcode:…………………………….. 

Phone: (h)................................................................. (Mob) ….…….................................................. 

Email:.................................................................................................................................................. 

Signature:…………………………………………………. Date:………………………………….. 

 

Name of member seconding:............................................................................................................... 

Address:.............................................................................................................................................. 

............................................................................................... Postcode:............................................. 

Phone: (h)................................................................. (Mob) .............................................................. 

Email: ................................................................................................. ................................................ 

Signature:…………………………………………………. Date:…………………………………. 

 

 

 

 

Nomination Acceptance 

 
I (nominee) ......................................................................................................................................... 

 

accept the nomination as indicated above. 

 

Nominee’s signature ............................................................................  Date..................................... 
 
 
 
 


