
THE MILDURA WORKING MAN’S CLUB INC. 
IAN: A0025085Z 

100-110 Deakin Avenue, MILDURA, Victoria, 3500 
Telephone (03) 50230531 Facsimile (03) 50211586 

Email: info@milduraworkers.com.au 
Website: www.milduraworkers.com.au 

COMMITTEE NOMINATION FORM 
(PLEASE PRINT ALL INFORMATION) 

 
The Mildura Working Man’s Club Inc. 
100-110 Deakin Ave 
MILDURA  Victoria   3500 
 
We, the undersigned, 
Hereby nominate ........................................................................................    ........................  
                     (Member Number) 
Address  .................................................................................................................................  
 
OccupaƟon  .....................................................................  
 
As a Candidate for CommiƩee  
 
 
Proposer  .................................................................................................................  ................................  
                    (Member Number) 
Address  .........................................................................................................................................................  
 
OccupaƟon   ……………... ...........................................................  Phone: ………………………………………….. 
 
Email:  …………………………………………………………………………….. 
 
Signature  ................................................................................  Date: …… / …… / …... 
 
 
Seconder   ..................................................................................................................       ................................  
                    (Member Number) 
Address  .........................................................................................................................................................  
 
OccupaƟon ……………….. ...............................................................  Phone …………………………………………… 
 
Email: ……………………………………………………………………………... 
 
Signature   .............................................................................. … Date: …… / …… / …... 
 
 
I hereby consent to the above nominaƟon. 
 
Signature of Candidate ……………………………………………………………..   .............  Date: ….. / ….. / …… 
 
Phone ……………………………………………      Email:……………………………………………………………………………... 

 

Member for no less than 3 years  Y ⃝  N ⃝        18 years or older   Y ⃝     N ⃝       
Is a current serving director  Y ⃝  N ⃝        Proposed/seconder classed as financial Y ⃝ N ⃝       
2025 Pre-nominaƟon course completed: Y ⃝ N ⃝  N/A ⃝     Date………/…..…/………  
Date Received: …… / …… / ……    NominaƟon check Date:…../……/…….. 

NominaƟon Valid:     Y ⃝     N ⃝       Management IniƟals: 
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