
 
 

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 – 16th September 2025 

NOMINATION FORM 
To be forwarded to the Returning Officer  

Forms can be submitted by the following methods:  
to the Dogs ACT office in person, to the Dogs ACT Admin email**,  

or by post to PO Box 815 DICKSON ACT 2602 
Must be received by the office no later than: 7pm on the 2nd September 2025 

** all forms emailed in must be physically signed by all parties below, not by electronic signature. 
 

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

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

Voting Member - Membership No ..................................................................................................... 
 

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

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

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

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

Voting Member - Membership No. ........................................................................................................ 
 

I, (Name) ...................................................................................................................,  
the person nominated above, agree to accept the nomination and acknowledge 
under 4.5 of the Dogs ACT Incorporated Rules of Association that I am a financial 
member of the A.C.T Canine Association (trading as Dogs ACT) and a resident in 
the ACT. 

Voting Member - Membership No .......................................................................... 

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

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

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

Positions available: President 
Treasurer 
4 x Council Members 

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

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

mailto:admin@dogsact.org.au
https://dogsact.org.au/

