ATSICHS senior Mr & Mrs NAIDOC

MACKAY.
3‘%’ —— = Nomination Form

Nominated Elder(s) Name:

Mr:

Mrs:

Why are you nominating these elders?

Is the elder aware they are being nominated? Yes No

Name of the person nominating? (Optional)

Nominators contact number: (Optional)

Elder(s) Contact Number:

Mr:

Miss:

Submitting Your Application

You can return application by visiting YuwiYumba Cultural Hub (9 River Street, Mackay) OR send via
email to events@atsichs.org.au

For more information, please contact Veronica Ah-Wang 0499 029 709
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