
Cali ACT Annual General Meeting 
Nomination Form 

General appointment 
 
 
 

 
 
 
 
 
Name:       _____ __________ _____   

 

 

I would like to nominate for the position of: 

 

                                                   _________________________________________________ 

 

 

 

Signature:            

 

 

 

 
 
 
 
 
 
Received by/Date:______________________________________ 


