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NOMINATORS 

We, the undersigned being eligible members of Massage & Myotherapy Australia, hereby nominate:  

 
 

_____________________________________________________________________________________________ 
Full name of nominee in block letters 

 

Full name of Nominator Member number of 
Nominator 

Signature of Nominator Date 

 
 
 

   
 

 
 
 

   
 

 

NOTE TO CANDIDATES AND NOMINATORS – BEFORE YOU COMPLETE THIS FORM 

Nominees and Nominators should verify their financial status and any other criteria required by the Association, 
including full membership compliancy, prior to lodging a nomination. The nominee must be nominated by TWO 
eligible members. The form must be completed in full to be considered valid. Nominators complete the form and co-
sign with the nominee. 

HOW TO LODGE NOMINATIONS 
By post or hand: 
Massage & Myotherapy Australia  
Level 8, 53 Queen Street, Melbourne 3000  
Email:  ea@massagemyotherapy.com.au 
 
Nominations must be received by Massage & Myotherapy Australia no later than 10:00 am (AEST) Tuesday 29 July 
2025. It is the nominee’s responsibility to ensure that their nomination is received by the Association before 
nominations close. All correspondence will be acknowledged by email. Late nominations will not be accepted. 

Candidate Statements for distribution in the ballot process shall be restricted to a maximum of 200 words and must 
include a passport-size photograph. Such statement and photograph must reach Massage & Myotherapy Australia 
prior to the closing date for nominations. The Association is not responsible for nominees’ failure to meet the above 
requirements. 

 

mailto:ea@massagemyotherapy.com.au


Massage & Myotherapy Australia 
2025 Election – Nomination Form 

 

Massage & Myotherapy Australia is a brand of the Australian Association of Massage Therapists Ltd 
Level 8, 53 Queen St MELBOURNE VIC 3000 
+61 3 9602 7300 
mailto:info@massagemyotherapy.com.au 
Privacy Policy 
Collection Statement 
Copyright © 2025. All rights reserved.    2 of 2 
 

 

 

CANDIDATE’S ENDORSEMENT  
(Please use block letters) 

 

 

I, ________________________________________________________________________ Member Number ________________________ 
PRINT YOUR NAME AS YOU WISH IT TO APPEAR IN THE BALLOT 

being an eligible member of Massage & Myotherapy Australia, consent to this nomination. 

 

Private Address: ________________________________________________________________________________ Post Code: _______ 
 

Daytime Contact Number: ____________________________ Email _____________________________________ 

 

Signature:  _____________________________________________ Date:  ______________________ 
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