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Nomination form for election to the board of directors of Australian
Clinical Neuropsychology Association, August 2026

Nominee
| (Name): Phone:
Of (Address):

and Seconder
| (Name): Phone:

Of (Address):

I (name) nominate for the position of
elected director of the Board of Australian Clinical Neuropsychology
Association. | confirm | am eligible to be a director of a company. | support the
aims and purposes of the Australian Clinical Neuropsychology Association. |
declare the information in this form is true to the best of my knowledge.

Signature of the nominated person Date

Seconder’s signature Date

ACN: 676 946 044




