
 

 

 

 

 

 

AUSTRALIAN RED DAIRY BREED REGISTER LIMITED 

NOMINATION FORM for the position of BREEDER DIRECTOR 

Beginning January 2016, until January …………….(2017 for one year term, or 2018 for two year term). 
 
 

I (Full Name of Nominee)…………………………………………………………………………………………………………………………………………….. 

of (Postal Address)……………………………………………………………………………………………………………………………………………………….. 

consent to being nominated as a Breeder Director of the Board of the Australian Red Dairy Breed Register Limited. 

 

Signature of nominee ………………………………………………………………………………………………Date ………………………………………… 

 

This nomination must be supported by two (2) financial members of ARDB Register Ltd: 

Nominated by (Full Name) ………………………………………………………………………………………………………………………………………… 

Of (Postal Address) ……………………………………………………………………………………………………………………………………………………. 

Signature of nominator …………………………………………………………………………………………..Date ………………………………………… 

AND  

Nominated by (Full Name) ………………………………………………………………………………………………………………………………………… 

Of (Postal Address) …………………………………………………………………………………………………………………………………………………… 

Signature of nominator …………………………………………………………………………..………………Date………………………………………... 

 

This nomination must be received by the Secretary by 29/12/15, via surface or electronic mail.  Authorisations and 

signatures to complete this form may be gathered with the use of surface or electronic mail. 

SECRETARY: 
Sam Graham 
1011 Comerong Island Road 
Numbaa NSW 2540 
Email: info@aussiereds.com.au  
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