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DIRECTOR NOMINATION FORM 2017 
 
 
Details of Proposed Director 
 
1.  Name of Proposed Director  ………………………………………….. 
 
2.  Address     ………………………………………….. 
 

………………………………………….. 
 
………………………………………….. 
 

3.  Membership Number   ………………………………………….. 
 
4.  Signature     ………………………………………….. 
 
Details of 2 Nominating Members 
 
1.  Name of Member 1    ………………………………………….. 
 
2.  Membership Number   ………………………………………….. 
 
3.  Signature     ………………………………………….. 
 
 
1.  Name of Member 2    ………………………………………….. 
 
2.  Membership Number   ………………………………………….. 
 
3.  Signature     ………………………………………….. 
 
 
Submission of Written Material 
Candidates are invited to submit written material not exceeding two hundred (200) 
words in support of their nomination which will be distributed electronically and made 
available on the Queer Screen website (www.queerscreen.org.au). A photo in .jpeg 
format may also be provided. Please note this is not mandatory. 
 
Candidate material must be provided in an electronic form to 
secretary@queerscreen.org.au with this nomination form by 5:00pm Thursday 2 
November 2017. 


