
 

 

 
ABN 26 056 637 971 

 
In accordance with the Article 35 of the Memorandum of Articles of the Australian Society of Orthopaedic Surgeons: 

 

NOMINATION FOR DIRECTORS, OFFICE BEARERS & ORDINARY MEMBERS OF COUNCIL 
 
 

I,  ..........................................................................................................................................................................................  
(full name of applicant) 

 

of:   ..........................................................................................................................................................................................  
(address) 

 

  .....................................................................................  Postcode: ..................................................................  

 

Phone: ………………………………. (W) ……………………………….……. (H)  Mobile: ……………………………….……. .......  

 

E-mail:  ..........................................................................................................................................................................................  

 
 

hereby nominate for the position of: 

   Chairman                       Deputy Chairman                    State Chairman      

           Treasurer                       Secretary                                Director      

  Ordinary member representative 

 

of the Council of Australian Society of Orthopaedic Surgeons ACN 056 637 971.  In the event of my 
election and admission as a Director/Office Bearer, I agree to be bound by the Constitution of the 
Society for the time being in force. 
 

 ..............................................................................   ........................................................................................................  
  Date  Signature of applicant 
 

 
 
I,  ..........................................................................................................................................................................................  

(full name) 

 

Member of the Australian Society of Orthopaedic Surgeons, nominate the applicant, who is personally  
known to me, for the position of ………………………..  of the Australian Society of Orthopaedic Surgeons. 

 
 ..............................................................................   ........................................................................................................  
  Date  Signature of proposer 
 
 
I,  ....................................................................................................................................................................................................................  

(full name) 

 

Member of the Australian Society of Orthopaedic Surgeons, nominate the applicant, who is personally  
known to me, for the position of ………………………..  of the Australian Society of Orthopaedic Surgeons. 

 
 
 ..............................................................................   ........................................................................................................  

  Date  Signature of seconder 
 
Please return (no later than 13 October 2025) to: The Council Secretary, Australian Society of Orthopaedic 
Surgeons,  
c/- PO Box 12, Arncliffe   NSW  2205 or fax (02) 9567 4681 or by email to stephen@milgate.net 


