
THE TURNER SYNDROME ASSOCIATION OF 
AUSTRALIA LIMITED 

 
Board Nomination: 
 
I, ................................................................................................................................... 
being a financial member of the abovementioned Company HEREBY 
NOMINATE .................................................. for the position of Board Member 
to be voted upon at the 2009 Annual General Meeting. 
Proposer: ...................................................... Date ............................. 
Seconder: ...................................................... Date ............................. 
Nominee: ...................................................... Date ............................. 
Please forward completed nomination forms to the National President, 
Turner Syndrome Association of Australia Limited, P.O. Box 3112, 
WARNER 4500, no later than the 22nd October, 2009. 
 
 
 
 
 

THE TURNER SYNDROME ASSOCIATION OF 
AUSTRALIA LIMITED 

 
Nomination for State President: 
 
I, ................................................................................................................................... 
being a financial member of the abovementioned Company Nominate 
myself as State President for the State of .............................................................. 
to be voted upon at the 2009 Annual General Meeting. 
I propose that the following persons (minimum of one other person) also 
being 
financial members of the Company will form part of my State Committee. 
Name: …………………………………………………………… 
Name: …………………………………………………………… 
Name: …………………………………………………………… 
Please forward completed nomination forms to the National President, 
Turner Syndrome Association of Australia Limited, P.O. Box 3112, 
WARNER 4500, no later than the 22nd October, 2009. 
 


