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Nomination Form
Australian Cardiovascular Health and Rehabilitation Association (ACRA) Inc.

Vice-President (President Elect) 

PROPOSER: I, _______________________________________________________________________






(Please print name)

of ________________________________________________________________________________






(Proposers address)

wish to nominate ____________________________________________________________________






(Candidates name)

of_________________________________________________________________________________






(Candidates address)

for the position of Vice-President (President Elect) of the Australian Cardiovascular Health and Rehabilitation Association.

Signature: ___________________________________ 
Date: _________________






(Proposers signature)

SECONDER: ________________________________________________________________________






(Seconders name)

of ________________________________________________________________________________






(Seconders address)

Signature: ___________________________________
Date: ___________________






(Seconders signature)

CANDIDATE:
I, ________________________________ (print name), being a current financial member of the ACRA, accept my nomination for the position of Vice-President (President Elect) of the Australian Cardiovascular Health and Rehabilitation Association Inc.

Signature: ___________________________________ 
Date: _____________

Please email the completed nomination form and attach a personal profile of 250 or less to ACRA Secretary admin@acra.net.au
Nominations are due by COB 5th July 2021
