
 
       Multicultural Council of the Northern Territory Inc 

        Shop 15 Malak Shopping Centre 
        Malak NT  0812 

        PO Box 299 
        Sanderson NT 0813 

        Ph: 08 8945 9122 
Fax: 08 8945 9155 

       

NOMINATION FORM � MANAGEMENT COMMITTEE MEMBER 2009 - 2010 
 

TO BE COMPLETED BY 1 NOMINATOR AND 1 SECONDER (Please PRINT) 
 
I, being a current financial member of  ��������������������������������� 
hereby nominate: 
                             
                                         ��.�.����������.�����    ���������������������� 
                                (Given Names)                                            (Family Name) 
 
as a candidate for the election of: (Please tick () the appropriate box (es) below): 
 

 President   
 

 Senior Vice President 
 

 Vice President 
 

 Secretary 
 

 Treasurer 
 

 Committee Member                       (six positions) 
 
NOTES: (1) Financial Members and Associate Members are eligible for election to positions on the Committee.  

* Please contact the MCNT office on 8945 9122 or admin@mcnt.org.au to check your organisation�s 
                    financial status and/or whether you are a Member or Associate Member.     
               (2) A person may be nominated for more than one position but can only be elected to one position. 
               (3) Members and Associate Members may nominate candidates for election as ordinary Committee Members. 
               (4) Only Members may nominate candidates for election as one of the five Office Bearer positions: President, 
                     Senior Vice President, Vice President, Secretary and Treasurer.   
 
 
(1) ��������������������������      ���������������������. 

                       (Name of Nominator)                      (Signature of Nominator) 
 
Date �����������������. 
 
I, being a current financial member of   ��������������������������������. 
hereby second the nomination. 
 
(2) ������������������������.�      ����������������������. 

                      (Name of Seconder)                    (Signature of Nominator)  
 

TO BE COMPLETED BY NOMINEE (Please PRINT) 
 
I, �����������������������     �.������������������������ 
               (Given Names)                            (Family Name) 
 
being a current financial member of   ��������������������������������� 
hereby consent to the nomination. 
 
Date �����������������..                     ������������������������.. 

                                              (Signature of Nominee)  
 

Must be returned to the Public Officer, Multicultural Council of the Northern Territory: 
Shop 15 Malak Shopping Centre, Malak Place or PO Box 299, Sanderson NT 0813 

 

Deadline: Monday 14 December 2009 
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