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Cognitive Stimulation Therapy Australia Incorporated
Nomination Form for Committee Positions
(Pursuant to the Associations Incorporation Act 1991 and Regulations 2023 (ACT) 
Please complete the following form to nominate for Committee Positions at the Annual General Meeting (AGM). Please note a CST Australia Membership form will also need to be completed to be able to nominate for Committee Positions.

Date of AGM: 	Friday 21 November 2025
Time: 		6pm (AEDT)
Venue: 		Building 2 Level B Lecture Theatre 9
			University of Canberra, 11 Kinnari Street Bruce ACT 2617
			The AGM will be a hybrid event with access via Teams 
			(links will be provided prior to the event)

Section 1 — Position Nominated For
Please select (or specify) the position for which you are nominating:
☐ President
☐ Vice President
☐ Secretary
☐ Treasurer
☐ Ordinary Committee Member

Section 2 — Nominee Details
I, the undersigned, being a member of Cognitive Stimulation Therapy Australia Incorporated, hereby accept nomination for the above position.

Full Name: 

Address: 

Email: 

Phone: 

Signature of Nominee:                                                                   Date: 






Section 3 — Nominator Details
I, the undersigned, being a member of Cognitive Stimulation Therapy Australia Incorporated, hereby nominate the above person for the stated position.

Full Name: 

Email: 

Phone: 

Signature of Nominator:                                                                     Date: 

Section 4 — Seconder Details
I, the undersigned, being a member of Cognitive Stimulation Therapy Australia Incorporated, hereby second the above nomination.

Full Name: 

Email: 

Phone: 

Signature of Seconder:                                                                         Date: 

Section 5 — Lodgement of Nomination
Completed nomination forms must be received by the Secretary no later than:
Date: 5 November 2025 
Lodgement: by email to info@cstaustralia.com  

Late nominations may only be accepted at the discretion of the Chairperson at the AGM, in accordance with the Regulations. 
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