being a full financial member of the Australian Society for Colposcopy and
Cervical Pathology Inc. nominate for election to the Committee of
Management ASCCP

............................................................................................................... Signature
Date ..cccveveveieees

NOMINATOK ... e e e Please print
............................................................................................................... Signature
Date....ccocvveeecineeeens

Y=Y oo T [=] U U SRR Please print

............................................................................................................... Signature
Date ..cccveveeiiees

Nominations close Friday 31°* March at 5.00pm AEDT and will not be
accepted after this time.

Please return this form to Mary Sparksman at ascco@yrd.com.au and
include a short biography of no more than 250 words and a jpeg photo to
support your nomination.



mailto:asccp@yrd.com.au

