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A U S T R A L A S I A N  

SOCIETY OF CAREER MEDICAL 
OFFICERS  

2017 ANNUAL 
GENERAL 
MEETING

DATE: Saturday 8th July 2017 

VENUE: Novotel Brighton Beach 

ADDRESS: The Grand Parade, 

 Brighton-Le-Sands N.s.w  

TIME: 8.30am for 9am start 

RSVP: Cathy Cordi by 2/7/17 

Email: officemanager@ascmo.com.au 

CORDIALLY INVITES YOU TO THEIR  

ANNUAL GENERAL 

MEETING  

A U S T R A L A S I A N  SOCIETY 
OF CAREER MEDICAL 

OFFICERS  

Saturday            
8th July 

2017 
NOVOTEL 

 BRIGHTON BEACH 
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N OVO T E L  B R I G H T O N  B E AC H   

B R I G H T O N  L E  S A N D S  

SUBSIDISED MEMBERS FEE ONLY $30 

INCLUDES MORNING TEA / AFTERNOON 
TEA AND A LA CARTE LUNCH IN  

BAYGARDEN RESTAURANT 

SUBSIDISED PARKING $15 

(VALIDATE TICKET AT RECEPTION) 

To reserve your place at this years AGM please RSVP via 
email or call 95702363 .Cheques can be made out to A.S.C.M.O 
alternatively see EFT details below using description-“Member 

first Initial & surname -AGM2017”

A U S T R A L A S I A N  SOCIETY OF CAREER MEDICAL 
OFFICERS  

A.S.C.M.O 
Westpac Bank 
BSB: 032736 
A/C: 127035 

Description- “Member 
first Initial & surname -

AGM2017” 

Elections for the Committee Members of 
ASCMO for 2017 will be held at the AGM.

Members are welcome to nominate other 
members or themselves for the following 

positions: 

PRESIDENT, VICE PRESIDENT, 
TREASURER, SECRETARY, 

3 COUNCIL MEMBERS 

To comply with our constitution, another member of 
ASCMO must second all nominations. However, if 
you do not have close contact with another member, 
please forward your nomination and the incumbent 
Committee will arrange a seconder for the 
nomination.  The nominee will also have to indicate 
their willingness to serve in the position should they 
be elected. If you are able to have the person 
nominating sign the form indicating acceptance, then 
please do so. If you cannot do this ,send the 
nomination in and the committee will contact the 
nominee on your behalf. Current position holders can 
reapply if they desire.

Name of Nominee:................................................... 

Nomination for position of...................................... 

Nominated By........................................................... 

Signature:................................................................... 

Seconded By............................................................... 

Signature.................................................................... 

Nomination Accepted:(Sign)..................................... 


