
                    

 
Org.No. A0035235F   

Nomination Form   

Histology Group of Victoria and Tasmania  

Committee  

  

  
  
Name:_____________________________________________ 

  

Institution of employment: ______________________________________________  
  

Email Address:_________________________________________________________  
  

Position Nominated For:   □ President   □ Treasurer     
(Please tick box)    □ Secretary   □ Committee Member    
      
  

Nominations must have the consent of the nominee  
  
  

Signature of Nominee:_________________________________________________  
  
  

Nominations must be returned at least 7 days prior to the date of the Annual 

General Meeting.  
  

Please scan and email nomination form to secretary@hgvt.org.au   
            


