
Queensland Historic Motoring Council Inc. IA08973 


1376 Old Cleveland Rd, CARINDALE QLD 4152 
Committee Nomination Form 2025- 2026 Financial Year 


POSITION:         PRESIDENT


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:         VICE PRESIDENT


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:         SECRETARY


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:         ASSISTANT SECRETARY


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:  TREASURER/MEMBERSHIP SECRETARY


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:        WEB LIAISON OFFICER


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:         QHMC RMVSG OFFICER


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:        TMR LIAISION OFFICER


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)




 
Please return this form to QHMC before 28th August 2025  


email to: president@qhmc.net.au 


Or post to 1376 Old Cleveland Rd CARINDALE QLD 4152 


POSITION:         AHMF DELEGATE 1


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:         AHMF DELEGATE 2


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:         TEA PERSON


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)


POSITION:       


Nominee: ………………………………………………………


Proposed By………………….       …………..………………

                      (print name)                  (signature)


Seconded By………………….       ………………………….

                      (print name)                       (signature)


Nominee Acceptance……………………….   …………..

                                    (signature)                             (date)





