MEDICAL SCIENTISTS ASSOCIATION OF VICTORIA
COUNCIL
NOMINATION FORM 2010
We,      ..................................................................................  (name)

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

Being financial members of the MSAV hereby nominate

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

(name of nominee)

as a member of the Council of the MSAV
(signature) ....................................
(signature) ...................................


DATE .................... day of   …………. 2010
______________________________________________________________
Acceptance of Nomination
I am a financial member of the MSAV and I accept the above nomination.

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


DATE .................... day of  …………. 2010
Please return completed nomination form to:

The Returning Officer MSAV
Box 98, Trades Hall

54 Victoria Street

CARLTON SOUTH VICTORIA 3053

Nominations close Wednesday 4 August 2010
