NOMINATION FORM

for

Committee Positions

for the 2006-2007 ASM WA Branch Committee

I, ……………..………………………………………………………..…...(print name)

nominate, ……………………………………….……………………...….(print name)

for the position of ………………………………………………………………………

I, …………………………………….…………(print name) second this nomination.

I, ………………………………………….…….(print name) accept this nomination.

We, the undersigned are all financial members of the ASM.

Nominator:
……………………………………………………………..

Seconder:
……………………………………………………………..

Nominee:
……………………………………………………………..

Please forward completed forms to:
Suellen Blackaby






Fax: 9299 7012






Email: suellen@blackabydiagnostics.com.au
ASM members wishing to be on the ASM WA Branch Committee should be aware of the following:

1.
Nominators and seconders must be financial members of the ASM.

2.
Nominees will be seconded to sub-committees that operate within the committee proper. These sub-committees require commitment and time as a considerable amount of work is involved in the smooth functioning of these sub-committees. Thus nominees MUST be aware of this requirement.

3.
Currently, committee meetings are held at the Conference Room, L Block, Microbiology Department, QEII Medical Centre on the first Tuesday of each month beginning at 5:30pm.


