
COMMITTEE NOMINATION FORM 
 

 
NAME OF NOMINEE:_____________________________ DATE: ____________________ 
 
POSITION NOMINATED FOR :________________________________________________ 
 
NOMINATED BY:___________________________ SIGNED: ________________________ 

 
SECONDED BY:____________________________ SIGNED: ________________________ 
   
 

Please note that all signatories must be current financial members.  
This form must be emailed to info@playerstheatre.com.au by 11.59pm Sunday 22nd June 2025. 
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