NOMINATION FORM South Australian

Salaried Medical Officers Associafion

NOMINEE FOR SASMOA COUNCIL - CONTACT DETAILS

Title First Name Last Name

Street/Postal Address

Suburb Postcode

Preferred Email Mobile

SASMOA Member Number:

Qualifications: Specialty:

NOMINEE’'S MEMBERSHIP GROUP

Please Select One: TMO Group General Group VMO & Consultant Group

NOMINATION DECLARATION

[, named above, being a financial member of SASMOA, hereby make application to be a Group Representative on SASMOA
Council in the Group indicated above and declare, in accordance with the SASMOA Constitution and Rules, that:

(i) at the time of making this application to become a member of SASMOA Council, I:
(a) have no pecuniary interest that may give rise to a direct or indirect conflict of interest with SASMOA's interests;
and

(b) hold no position as a member of any governing or controlling body of any other association or organisation which | am
aware has been determined to give rise to a direct or indirect conflict of interest with SASMOA's interests;

and

(c) hold no position as a member of any governing or controlling body of any other association or organisation which may
give rise to a direct or indirect conflict of interest with SASMOA's interests;

and

(ii) should my application be accepted, and | become a member of Council, that all of my dealings on Council will put the
interests of SASMOA, its members and the objectives of SASMOA's Constitution and Rules, above all other interests and
to the exclusion of the interests of any other association or organisation as required by SASMOA's Association’s
Constitution and Rules;

and

(iii) | agree should | become aware as a member of Council of a potential direct or indirect conflict of interest in any matter or
matters relevant to SASMOA, | will disclose immediately the nature and extent of any such potential conflict to the Council.

NOMINEE’S SIGNATURE

I hereby consent to act if elected:

Signature: Date: / /

NOMINATING MEMBER (must be a SASMOA Member from the same Group as the Nominee)

Nominating Member’s Name (Please Print):

Nominating Member Signature: Date: / /



