Please photocopy this page of the nomination form and provide the signatures of at least
10 current financial members from at least 5 different State or Territory Branches (ie a total
of at least 50 signatures).

STATE/TERRITORY BRANCH

We, the undersigned cu_r_rfg_t financial members of the Australian Labor Party, nominate
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for the position of National President of the Party:

1. Full Name (PLEASE PRINT)

Membership Number

Signature

2. Full Name (PLEASE PRINT)
Membership Number

Signature

3. Full Name (PLEASE PRINT)
Membership Number

Signature

4. Full Name (PLEASE PRINT)

Membership Number

Signature

5. Full Name (PLEASE PRINT)

Membership Number
Signature

6. Full Name (PLEASE PRINT)

Membership Number

Signature

7. Full Name (PLEASE PRINT)

Membership Number

Signature

8. Full Name (PLEASE PRINT)

Membership Number

Signature

9.  Full Name (PLEASE PRINT)

Membership Number

Signature

10. Full Name (PLEASE PRINT)

Membership Number

Sighature
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