
Nomination Form 

AM Council Chapter Office Bearers Election 

Nominations may only be made, seconded and accepted from and for financial members of the 
AM Council.  

Chapter: ____________________________________________________________________ 

Chapter AGM Date:____________________________________________________________ 

Please tick all positions you are nominating: 

 Chapter Chair, 

 Chapter vice-Chair, 

 Secretary, 

 Committee member, 

Person Nominated_______________________________________Date_____________ 

Nominated By__________________________________________ Date____________ 

Seconded By___________________________________________ Date___________ 

Nomination recorded as Accepted_________________________ Date___________  
(check financial status) 

_____________________________________________________________________________ 

Elected   Yes    No 
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