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EXECUTIVE COMMITTEE NOMINATION FORM
	Name of Nominee:
	

	Organisation and Position:
	

	Address:
	

	
	

	Tel No:
	

	Email:
	


	Skills & Experience 

	Please give details below of your skills & experience and indicate why you wish to be an Executive Committee member of the Albany Chamber of Commerce and Industry

	 


	Signed:
	

	Date:
	


Please return your completed nomination form to 
Albany Chamber of Commerce and Industry 
Email: CEO@albanycci.com.au
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