Committee of Management Nomination Form

I………………………………………………………………………………………………
	Full name of nominee

of ……………………………………………………………………………………………
	Address  

hereby wish to nominate for the following position:

	[image: scan0002]
	c/o Australian Institute of Criminology
GPO Box 1936, Canberra City,  ACT 2601, Australia
Registration No. A0040941M
ABN 66 972 302 862
www.anzsoc.org




· Vice-President (New Zealand)
· Ordinary member (State:__________)
· Ordinary member (New Zealand)
Biography (100 words)



in accordance with the provisions of Division 3 of the Rules of Association.

[bookmark: _GoBack]I hereby give my consent to be nominated for the above position, which I understand may be the subject of an election at a General Meeting, and, if I am successful, I acknowledge that I shall hold the position for two years from the next AGM.

I verify that I am a current member of ANZSOC.

Signed:	……………………………………………	
		Signature of nominee

Dated:		……………………………………………

NOTES
If more than one nomination is received, an election for this interim position will also be held.  


Please email this completed form to: secretary@anzsoc.org 
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