THE JIM ALCOCK MEMORIAL AWARD

NOMINATION FORM

I,
..................................................................................  (name)

being a financial member of the MSAV hereby nominate


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


(name of nominee)

as Member of the Year because:

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..


(signature) ....................................


DATE ..................……………….

Please return completed nomination form to:

MSAV Executive Officer

Level 1
62 Lygon Street 
CARLTON SOUTH VICTORIA 3053

Or Fax to  03 9663 8109

Or E-mail to  enquiry@msav.org.au

