N Nomination Form

ORAL HISTORY

NSW

Giving Voice to the Past

SIBNEA . (NOMINALOr) evvveeieee e (Print name)
SIBNEA eiieeieee e (Seconder) .....cccevvvviiiiccirre (Print name)
............................................................................ accept the above nomination
Signed
Date oo,

Completed form to be posted to:
The Secretary,

Oral History NSW Inc

PO Box 261

Pennant Hills NSW 1715

Or scanned and emailed to secretary@oralhistorynsw.org.au

No later than 2 October 2021



