
 

 

BOARD NOMINATION & ACCEPTANCE FORM 
This form must be lodged with the General Manager 

The Coro Club, 20-26 Harward Rd, Griffith NSW 2680 
jason@coroclub.com.au 

BY: Sunday 6th October 2024, 5pm

 

I (Full Name):   _______________________________________________________ 
Full Residential Address:   _______________________________________________________ 
Contact Phone Number:   _______________________________________________________ 
Membership Number:   _______________________________________________________ 
 
HEREBY NOMINATE 
Full Name:   _______________________________________________________ 
Full Residential Address:   _______________________________________________________ 
Contact Phone Number:   _______________________________________________________ 
Membership Number:   _______________________________________________________ 
Directors Identification Number:   _______________________________________________________ 
A DIN is a mandatory requirement set by the Australian Securities & Investments Commission (ASIC) for anyone nominated for a board position.  
You must apply for a Director Identification Number before your election or appointment to the Board.  
https://www.abrs.gov.au/director-identification-number  

Date of Birth:    _______________________________________________________ 
FOR THE POSITION(S) OF:   _______________________________________________________ 
Signature of Proposer:   _________________________________ Date: ________________ 
 

SECONDER: 
Full Name:   _______________________________________________________ 
Full Residential Address:   _______________________________________________________ 
Contact Phone Number:   _______________________________________________________ 
Membership Number:   _______________________________________________________ 
Signature of Seconder:   _________________________________Date: _________________

 
 
I (Full Name)   _______________________________________________________ 
Full Residential Address:   _______________________________________________________ 
Contact Phone Number:   _______________________________________________________ 
Membership Number   _______________________________________________________ 
Occupation:   _______________________________________________________ 
Place of Birth:   _______________________________________________________ 
HEREBY ACCEPT THE NOMINATION  
FOR THE POSITION(S) OF:   _______________________________________________________ 
Signature of Candidate:   _________________________________Date: ________________ 

 

Each candidate will have the opportunity to submit within seven (7) days after the closing date for nominations provided in Rule 30.1(b) a photograph 
and resume not exceeding 300 words stating his or her qualifications and their reasons for standing for election to the Board. This offer shall appear 
on the nomination form. A notice containing this information shall be posted on the Club noticeboard and/or website prior to the commencement of 
voting. 

https://www.abrs.gov.au/director-identification-number



