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NOMINATION FORM FOR NORTH QUEENSLAND OPERA AND MUSIC THEATRE GROUP INC. 

2023 COMMITTEE  
 

I (as the nominee),   

NAME  

 

Is nominated by (as the nominator), 

NAME  

 

And is seconded by: 

NAME  

 

for the position of (tick relevant box below) 

POSITION  

(PRESIDENT, VICE PRSIDENT, SECRETARY, TREASURER OR MANAGEMENT COMMITTEE MEMBER) 

 

Signatures of parties: 

SIGNED BY NOMINATOR  DATE  

SIGNED BY NOMINEE  DATE  

SIGNED BY SECONDER  DATE  

 

Completed by NQOMT Secretary: 

NOMINATION ACCEPTED  ☐ YES  ☐ NO DATE  
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