Wound Care Association

www.twca.com.au

N"’ Tasmanian

TWCA Executive and Committee — Election —

2010 Nomination Form
l, would like to nominate

Mr./Mrs./Ms

For the following position of the 2010 Executive Committee Election

O President

Vice President
Treasurer — Penny Fenn-Smith is eligible to remain in this position
Secretary
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member

O
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I am an eligible member of TWCA.

Nominator’s name Nominator’s Signature

I am an eligible member of TWCA & | accept the above nomination.

Nominee’s name Nominee’s Signature

Eligibilities: All nominees for Executive and Committee positions must be a current
financial member

Fax or email your nomination to the secretary Helen Strong on 62227268 or

dj-he.strong@bigpond.com
Deadline for submitting the Nomination form is 5:00PM April 13" 2010
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PROXY VOTING FORM

L, . .. being a financial member of
the TWCA hereby appomt

(it is the member’s responsibility to ensure that the named member acting as proxy is attending the meeting)

also being a financial full member of the TWCA, as my proxy to vote on my behalf at the
AGM (Annual general Meeting) of the Tasmanian Wound Care Association to be held on
April 14™ 2010 at 1600hrs.

Signed.......cooveiiieeiee PAINENAME Lo
Date .......... [ociiinni. /2010

ALL PROXY VOTING FORMS MUST BE RETURNED TO THE SECRETARY AT LEAST
SEVEN (7) DAYS RPIOR TO THE MEETING  April 7" 2010 at 1600hrs

By order of the TWCA Secretary
Helen Strong February 26" 2010

THIS FORM ONLY WILL BE ACCEPTED AS A VALID PROXY VOTING FORM
Incorrectly filled out proxy voting forms will be ineligible to be counted as a vote



