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TWEED THEATRE COMPANY INC.

NOMINATION FORM

For Election of Office Bearers and Committee Members

I hereby nominate for the position of…………………………………………………………………………….. 

(Please print the name of the nominee)…………………………………………………………………………...

Signature of nominee……………………………………………………………………………………………..

Signature of proposer……………………………………………………………………………………………..

Signature of seconder……………………………………………………………………………………………..

All nominees, proposers and seconders must be current Members of Tweed Theatre Company Inc.

Date……………………………………………………………………………………………………………….

Nomination received by Tweed Theatre Company Inc.

Verified by Secretary……………………………………………………………………………………………..

Date……………………………………………………………………………………………………………….

This form is to be lodged with the Secretary, Tweed Theatre Company Inc., P.O. Box 209 Tweed Heads, 2485  or by email to Secretary, ralph@tweedtheatre.com.au no later than Wed, 11th December, 2024
