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Mental Health Carers NSW Inc.
Board Nomination Form 2024

I, (full name) ________________________________________ of 
(address) ___________________________________________
would like to nominate myself or other persons for the following position.  
President (Name): .............................................................
Vice President (Name): .............................................................
Treasurer (Name): .............................................................
Ordinary Board Member (Name): …………………………………………………….
Note: You do not have to nominate a candidate for every position. Please use one form for each nomination you wish to make.











MHCN Mental Health Carers NSW Inc.
Funded by the NSW Ministry of Health
Suite 2.03, Level 2, 3 Spring St, Sydney NSW 2000
Carer Connection Helpline: 1300 554 660 – Free Call
P: (02) 9332 0777
W: www.mentalhealthcarersnsw.org
E: MHCNadmin@mentalhealthcarersnsw.org
image1.png
Mental Health
Carers NS\W




