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Office Bearer Nomination Form 
 
 
Queensland Committee of the Australian Society of Anaesthetists  
Annual General Meeting   
Friday 30 August 2024 at 7.00pm 
The Queensland Club, Brisbane Qld 4000 and via Zoom 
 
 

State 
Chair 

 
Nominated Member’s Name:  
 
Address:  
 
I agree to accept the nomination as 
State Chair: Signed: Dated:  
 
Nominator’s Name:   Signed: Dated:    
 
Seconder’s Name: Signed: Dated:  

 

 
Vice 
Chair  

 
Nominated Member’s Name:  
 
Address:  
 
I agree to accept the nomination as 
Vice Chair: Signed: Dated:  
 
Nominator’s Name: Signed: Dated:   
 
Seconder’s Name: Signed: Dated:  

 

 
Honorary 
Secretary  

 
Nominated Member’s Name:  
 
Address:  
 
I agree to accept the nomination as 
Honorary Secretary: Signed: Dated:  
 
Nominator’s Name: Signed: Dated:  
 
Seconder’s Name: Signed: Dated:   
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NOMINATIONS ON THIS FORM MUST BE RECEIVED AT THE ASA SECRETARIAT NO 
LATER THAN 1700 ON 21 August 2024 

 
Please include motions on this Form. Motions must have a proposer and a seconder, both of 
whom must be eligible voting members of the Society under the Constitution. Members 
submitting this completed form will be requested to make a brief presentation to the meeting of 
their submitted motion(s). 
 
Please send your forms to ASA Qld Secretariat, Jennifer Burgess at asaqld@amaq.com.au
   
 
If you have any questions, please contact Jennifer on (07) 3872 2218 | 0411 052 722. 
 

mailto:asaqld@amaq.com.au
mailto:asaqld@amaq.com.au

