
ACT Canine Association Inc. (ABN 11150955611) trading as Dogs A.C.T. 
Exhibition Park, Federal Highway, Mitchell, ACT 2911 
PO Box 815 Dickson ACT 2602 Phone 02 6241 4404   

Email: admin@dogsact.org.au or visit https://dogsact.org.au 

COUNCIL ELECTION – AGM – 3rd September 2024 
NOMINATION FORM 

To be forwarded to the Returning Officer 
PO Box 815 DICKSON ACT 2602 

By: close of business, 26 August 2024 

I, (Name)  ................................................................................................................................................  

Signed  ....................................................................................................................................................  

Financial Membership No  .....................................................................................................................  

Hereby nominate  .....................................................................................................  

For the position of  ....................................................................................................  

Seconded by (Name)  .............................................................................................................................  

Signed  ....................................................................................................................................................  

Financial Membership No.  ....................................................................................................................  

I, (Name)  ...................................................................................................................  
The person nominated above, agree to accept the nomination and acknowledge 
under 16.2 of ACTCA Constitution that I am a financial member of the A.C.T 
Canine Association (trading as Dogs ACT) and resident in the ACT. 

Financial membership No  .........................................................................................  

Signed  ........................................................................................................................  

Dated .........................................................................................................................  

I understand that if elected, I will hold this position for a period of 2 years 

Positions available: Junior Vice President
Treasurer 
4 x Council Members 

Date and time received  .........................................................................................................................  

Initials of Returning Officer  ...................................................................................................................  
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