
Candidate Nomination for the
Election of ArbWest Executive Committee

For the Term 2025-2026
Please fill in this form and submit before 25th November 2025

Nominations can only be accepted from ArbWest Professional Members 
All persons nominated must be ArbWest Professional Members and you must

confirm that they accept the nomination
Positions are for a 1-year service

Elected committee members are expected to attend online meetings and
undertake tasks assisting the progressive development of the association

I hereby nominate the below listed for the position specified. 

President....................................................................................................................

Vice President............................................................................................................

Treasurer....................................................................................................................

Secretary....................................................................................................................

General Committee Member (4 positions)

Nominated Professional Member...............................................................................

Date of nomination………………………………………………………………………............................

Professional Member Nominator................................................................................

I confirm that the Nominated Professional Member has accepted the nomination - 

tick box..............



Appointment of Proxy

Please fill in this form and submit before 25th November 2025

I, ………………………………………………………………………………………………………………………

of (business name)…………………………………………………………………………………………...

Being a Professional Member of Arboricultural Association of Western Australia,
hereby 

appoint
..................………………………………………………..……………………………….......................

as my proxy to vote for me and on my behalf at the Annual General Meeting on
25th September 2024 and any adjournment thereof. 

Date.………………………………………………………………………………………………………………...

Name...............………………………………………………………………………………………………...

Signature.………………………………………………………………………………………………………….

A R B W E S T  A G M
W H E N :  6 P M  –  8 . 3 0 P M

W H E R E :  V E R M E E R  E Q U I P M E N T  O F  W A  &  N T
2 2  B A L L A N T Y N E  R O A D

K E W D A L E  W A  6 1 0 5
D A T E :  T H U R S D A Y  2 7 T H  N O V E M B E R  2 0 2 5
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