
EAST GIPPSLAND ART GALLERY INCORPORATED BOARD OF MANAGEMENT NOMINATION FORM 2025 

East Gippsland Art Gallery Inc.   A0053763X      ABN 54 611 609 462 
2 Nicholson Street | Bairnsdale VIC 3875 | 03 5153 1988 | eastgippslandartgallery.org.au 

I (Name): ______________________________________________________________________ 

(Address of Nominator)  

being a financial member of East Gippsland Art Gallery Incorporated. 

wish to nominate: ; a financial member of the 

East Gippsland Art Gallery Incorporated. 

for the position of:  President     Vice-President     Treasurer    Secretary    General Member  

on the East Gippsland Art Gallery Incorporated Board of Management  

Signature: 

Date: __________________________________  

Seconded by __________________________________ 

(current financial member) 

Signed:  __________________________________ 

Date: __________________________________ 

I: __________________________________ accept this nomination and declare that I am a financial member of East 

Gippsland Art Gallery Incorporated. and understand that, if elected, the appointment is for a two-year term.  

Signed:  Date: ___________________________ 

Skills I bring to the Board are 

Previous Board experience Legal Knowledge Fundraising 

Governance Logistics Planning 

Financial Arts Knowledge Networking 

Marketing Event Management Community Development 

This form to be completed and returned [Marked Confidential] to: email: admin@eastgippslandartgallery.org.au 

Or The Secretary, East Gippsland Art Gallery Incorporated, 2 Nicholson Street, Bairnsdale 3875  
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