
 
                              QUEENSLAND HISTORIC MOTORING COUNCIL INC.    
       IA08973  

                                                                           1376 Old Cleveland Road, CARINDALE QLD 4152 
                                      Management CommiFee NominaGon Form  
                                      For  (Date)  Club Year. 

                                   
President : …………………………………………………………………….  [ Name of nominee print ] 

Nominated By :  ………………………………………………[print]  2 nd By…………………………………………….[print] 
   

   …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________ 

Vice President : ………………………………………………………………………. [ Name of nominee print ] 

Nominated By :  ………………………………………………[print]  2 nd By…………………………………………….[print] 
   

   …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________ 

Secretary : …………………………………………………………………….  [ Name of nominee print ] 

Nominated By : ………………………………………………[print]  2 nd By…………………………………………….[print] 
   

   …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________ 

Assistant Secretary : ………………………………………………………… [ Name of nominee print ] 

Nominated By : ………………………………………………[print]  2 nd By…………………………………………….[print] 

     …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________  

Treasurer : ………………………………………………………………………. [ Name of nominee print ] 

Nominated By : ………………………………………………[print]  2 nd By…………………………………………….[print] 

     …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________  

Membership Secretary : …………………………………………………………. [ Name of nominee print ] 

Nominated By : ………………………………………………[print]  2 nd By…………………………………………….[print] 

     …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 



___________________________________________________________________________________  

                                  
Webmaster : …………………………………………………………………….  [ Name of nominee print ] 

Nominated By : ………………………………………………[print]  2 nd By…………………………………………….[print] 
   

   …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________ 

AHMF Delegate (1) : ………………………………………………………………………. [ Name of nominee print ] 

Nominated By :  ………………………………………………[print]  2 nd By…………………………………………….[print] 
   

   …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________ 

AHMF Delegate (2) …………………………………………………………………….  [ Name of nominee print ] 

Nominated By :  ………………………………………………[print]  2 nd By…………………………………………….[print] 
   

   …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________ 

TMR Liaison Officer ………………………………………………………… [ Name of nominee print ] 

Nominated By :  ………………………………………………[print]  2 nd By…………………………………………….[print] 

     …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________  

Assistant TMR Liaison Officer ………………………………………………………………………. [ Name of nominee 
print ] 

Nominated By :  ………………………………………………[print]  2 nd By…………………………………………….[print] 

     …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________  

 …………………………………………………………. [ Name of nominee print ] 

Nominated By :  ………………………………………………[print]  2 nd By…………………………………………….[print] 

     …………………………………………………[sign] ……………………………………………….[sign] 

Nominees Acceptance ………………………………………………………………………………  Date     /      / 2020 
___________________________________________________________________________________  

This nominaGon form must be lodged with, or posted to:   The Secretary,  Queensland Historic 
Motoring Council, 1376 Old Cleveland Road, Carindale, Qld. 4152  date 2 weeks prior to the AGM.   


