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ABN 31 548 912 869 

Nomination Form for Position on CLEAA Executive 
Personal Details 

Name:  

Organisation:  

Position:  
Address:  
Postal Address:  
  Phone:  (      ) 
 Mobile  Email:  
CLEAA Member:   Yes    No** If no, please lodge application for membership with this form 
(You must be a financial member of CLEAA to nominate. For Form See www.cleaa.asn.au ) 
 
Application (additional space on following page)  

1. Professional interest- Please state your areas of professional work to demonstrate your 
interest in continuing legal education and professional development (or attach your 
profile)  

 
 
 
  
2. Please state why you wish to become a member of the Executive and any other reasons 

why you should be elected: 
 
 
 
 
 
  

3. Please list any professional bodies or associations and any positions you hold  
 
 
 
 

http://www.cleaa.asn.au/
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Additional information  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Declaration and Permission  
I have read and obtained a copy of the CLEAA Constitution. I understand that the information 
I have given may be circulated to CLEAA members at or prior to the AGM being held at 11am 
AEST on 18 October 2019 at NSW Bar Association, 174 Phillip St, Sydney NSW  

 

signed:  

print name: 
 
 date:  

 
Return and Enquiries  
Send this nomination form to CLEAA Secretariat by Friday 11 October 2019  
(preferably by email)  
 
Kathryn McKenzie  
CLEAA Secretariat c/e Business Angel Services  
PO Box R992, Royal Exchange, NSW 1225 
Tel + 61 (0) 413 501 992 
Email  secretariat@cleaa.asn.au 
 
 


