
NOMINATION FORM 

Murray Darling Association inc. 

REGIONAL EXECUTIVE POSITION 

 
I  ...................................................................................................................................................................................  

(name of nominee) 

of  ...................................................................................................................................................................................  
(residential address) 

  ...................................................................................................................................................................................  
(postal address) 

Phone:  ....................................................................    Mobile:  ...................................................................................  

Email:  .............................................................................................................................................................................  
 

Hereby nominate for the following position on the Executive of Region*   

(please indicate the region for which you are standing) 

   Region Chair    Committee Member 

 
* I am aware that under the Constitution, the Board of the MDA comprises the Chairs of each Region,  

and as such a Regional Chair becomes a Board Member by extension. 
 
Proposed by: 

Name:  .......................................................................................    Signature:  ..........................................................  
 
Seconded by: 

Name:  .......................................................................................    Signature:  ..........................................................  
 

Note: Nominee and nominator must be members or a council delegate of the Murray Darling Association Inc. 

 
1. All nominations to the chair by serving councillors must be accompanied by a resolution of the member council for 

which the nominee is a delegate. The resolution must reflect that the delegate’s nomination has been endorsed 
by the council they represent. 

2. Please attach a brief biography and statement (not more than 500 words) addressing the skills and attributes you 
feel you have that will make a positive contribution to your region and to the MDA. This information will be 
distributed to members and posted on the MDA website. 

DECLARATION 

I,  ...................................................................................................................................  hereby accept this nomination 
(the nominee)  

and declare that if elected I accept the responsibilities and obligations of the Murray Darling Association Inc.   

I declare that I have read and understood the Constitution, the Region Chair/ Board Member Duty Statement and the 
Board Member Code of Conduct. 

Signature:  ..............................................................................................    Date:  ..........................................................  
 

NOMINATION FORMS must be forwarded seven days prior to the date set for the AGM to: 

The Returning Officer 
Murray Darling Association, PO Box 1268, Echuca, Vic, 3564 
or emailed to: m.lamb@mda.asn.au 

mailto:m.lamb@mda.asn.au

