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Nomination for Board of Directors of Association 

 
 

I,                                                                                                                                        

(Full name of applicant) 

of                                                                                                                                       

(Occupation and Position) 

 

A full and financial member of the Lismore Chamber of Commerce & Industry INC, hereby 
nominate to join the Board of this association. In the event of my admission as a member, I agree 
to be bound by the constitution and policies of the association (available on website). 
 
 

 
                                                                                                                      
Signature of applicant      Date 

 

 

I,                                                    a full and financial member for the association, nominate the 

applicant, who is personally known to me, for membership of the association. 
 

                                                                                                                      
Signature of proposer     Date 

 

 

I,                                                            a full and financial member for the association, second the 

nomination the applicant, who is personally known to me, for membership of the association. 

 

                                                                                                                      
Signature of seconder     Date 

 

 

Candidates please complete the questionnaire on the second page and provide a 
photograph, in order to give all members sufficient information on which to base their vote. 
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Nomination for LCCI Board of Directors of Association 

 

Questionnaire 
 
 

Name:                                                                                                                               

(Full name of applicant) 

 
 

Please answer the following two questions: 
 

1. Please list three skills and/ or qualities you possess that would be of benefit to LCCI 
 

1)                                                               

2)                                                               

3)                                                               

2. Why do you want to join the Board of the Lismore Chamber? 
 
                                                                                                                                          

                                                                                                                                          

                                                                                                                                          

 
 
 

 This Nomination may be signed and returned in the following ways: 

➢ By email (admin@lismorechamber.com.au) – a scanned hard 
copy of the Nomination with signature  

➢ In person to Level 2, 131-131 Keen Street Lismore NSW 2480 
➢ Or by post to PO Box 1312, Lismore NSW 2480 

 
To be received no later than 4pm Wednesday 6th February 2019 
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