
ASSOCIATION OF HOSPITAL PHARMACISTS COMMITTEE

NOMINATION FORM 2011 – 1 YEAR TERM
We,      ..................................................................................  (name)

and 
.................................................................................. (name)

Being financial members of the AHP hereby nominate

................................................................................

(name of nominee)

as a member of the Committee of the AHP
(signature) ....................................
(signature) ...................................


DATE .................... day of   …………. 2011
______________________________________________________________
Acceptance of Nomination


I am a financial member of the AHP and I accept the above nomination.

(name of nominee ) ...........................................  (signature) ....................................


DATE .................... day of  …………. 2011
Please return completed nomination form to:
The Returning Officer AHP
Level 1, 62 Lygon Street
CARLTON SOUTH VICTORIA 3053
Fax: 9663 8109 Email: enquiry@ahp.asn.au
Nominations close Wednesday 24 August 2011
