Arrangements have been made for me to conduct the above election and accordingly | hereby call for nominations for three
Director positions.

Nominations must include the details requested on the form below to be in accordance with the Constitution of the
Association, and must reach me no later than |0am, Friday, 9th October 2009.

Should there be more valid nominations than positions available, a ballot of eligible members of the Association will be conducted by

post before the November Annual General Meeting.

PF Lewis
Returning Officer, Elections Australia Pty Ltd.

Candidate’s Details (please print):

Full Name: Membership No:
Address:

Postcode:
Phone: Fax: Email:

Nominator’s Details (please print):

Full Name: Membership No:

| hereby nominate (Insert candidate’s name here)

for election to the Board of Directors of the Paraplegic and Quadriplegic Association of NSW.

Nominator’s signature: Date:

Seconder’s Details (please print):

Full Name: Membership No:

| hereby second this nomination.

Seconder’s signature: Date:

Candidate’s Acceptance (please print):
| hereby accept nomination for a position of Director

Please show my name on the ballot paper as:

| have attached a separate sheet (not exceeding 400 words) supporting my candidature details of which will be sent out with the
ballot papers. (This statement may be e-mailed to pl@electionaust.com.au)

Candidate’s signature: Date:

How to Lodge this form

Don’t miss out! Make sure you get your chance to nominate a fellow member for the Board or stand for election yourself.
Send this nomination form back to the Returning Officer using any of the methods mentioned below.

It must be received by the Returning Officer by 10am, Friday, 9th October 2009.

Fax to: Post to: Deliver to:

(02) 9416 9627 Elections Australia P/L Elections Australia P/L

Elections Australia P/L PO Box 329 5 Merlin Street
ROSEVILLE NSWV 2069 ROSEVILLE



