
  

 

ACFE SYDNEY CHAPTER 
NOMINATION FORM 

I, 

First Name  _________________________________ 

Last Name  _________________________________  

Member Number  ____________ 

Nominate: 

  My-self                

or (insert name) 

     ________________________________________           

For the position of: (Max 2) 

 President 

 Vice-president 

 Treasurer 

 Secretary 

 Training Director 

 Director  

 

 

Signed   ____________________________  

 
Dated    ___  day of   ___________  2015 

Any member nominated by another member will be contacted and agreement to take part in the 
lections sought prior to being included on the official voting ballot paper. 
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