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COMMITTEE NOMINATION FORM (Electronic)
I,      , being a member of the Victorian Healthcare Quality Association Inc., wish to nominate: (please print)

Name:      
Address:       
State:         Post Code:      
Phone No:       
(a full member of the Victorian Healthcare Quality Association Inc.), for the position of COMMITTEE MEMBER
 (Executive Committee Members are agreed at the first meeting after the AGM)
Signature of Nominator:       
AAQHC/VHQA Membership Number:      
Signature of Nominee:        
Printed Name:      
AAQHC/VHQA Membership Number:      
Printed Name of Seconder:       
Signature:      
AAQHC/VHQA Membership Number:      
(NOTE:  All signatories must be full members of the VHQA Inc)

Address for nominations: 
Attention Karen James

PO Box 4665, Daylesford, VIC 3460


qualman@hhs.vic.gov.au
NOMINATIONS SHALL BE RECEIVED BY President of VHQA Inc BY C.O.B 
22nd October 2010.  Nominations after this time will be declared invalid unless insufficient numbers are received to fill all vacancies on the Committee of Management then nominations may be received at the Annual General Meeting.
VICTORIAN HEALTHCARE QUALITY ASSOCIATION INC
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