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Mental Health Carers NSW Inc.
Board Nomination Form

I, (full name) ________________________________________ of 
(address) ___________________________________________
would like to nominate myself or other persons for the following position(s).  
President (Name): .............................................................
Secretary (Name): …………………………………………………….
Ordinary Board Member (Name): …………………………………………………….

Note: You do not have to nominate a candidate for every position.
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