
 

 

Nomination for Management Committee Positions 
 

Australasia-Pacific Extension Network (Inc) 
A0029919P  ABN: 81 760 842 687 

 
We, the undersigned, being financial members of APEN, nominate: 

 
__________________________________________ 

 
for the position of (select one only): 

 
___ President 
 
___ Regional Coordinator (state which Region): __________________ 

 
 

Name ________________________   Signature ____________________   Date ________ 

 

Name ________________________   Signature ____________________   Date ________ 

 

Consent of nominee 
 

I, _____________________________, am a financial member of APEN 

and I accept the above nomination. 

 

Signature ______________________________   Date ________________ 

 

 

Return to Rosemary Currie at the APEN Secretariat 
PO Box 1239, WODONGA VIC 3689, AUSTRALIA 

OR Fax to 02 6056 1967 


