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BOARD OF GOVERNANCE 2025 ELECTIONS

NOTICE OF ELECTION



An election is required in accordance with the Associations Incorporation Reform Act 2012 to fill positions on the Board of Governance of Women’s Health East Inc. Board members whose current terms are expiring are eligible to be re-nominated. Board members are elected to serve a two-year term.

A nomination form is enclosed.  Additional copies of the form can be obtained from the Assistant Returning Officer at Women’s Health East Inc. via email at health@whe.org.au.

Completed nomination forms must be emailed to the Returning Officer, Kate Phillips – Interim CEO at Women’s Health East via health@whe.org.au. Completed nomination forms must be received no later than 4:00pm on Friday 14 November 2025.

Nominations cannot be withdrawn after 1:00pm on Monday 25 November 2025.


In the event of there being a greater number of nominations than the number of Board vacancies to be filled, a ballot will be conducted at the Annual General Meeting on Friday 28 November 2025.  Only current members of Women’s Health East Inc. are eligible to vote and proxy voting is not permitted. 
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Board of Governance 2025 Elections

NOMINATION FORM

We, the undersigned, nominate

NOMINEE NAME (in full): _____________________________________________________

RESIDENTIAL ADDRESS: ____________________________________________________

		                     _____________________________ POST CODE ___________

for election to the Board of Governance of Women’s Health East Inc.

NAME (Block letters)	   	SIGNATURE	    	 	RESIDENTIAL ADDRESS

1  _______________	        ________________	__________________________________

2  _______________	        ________________	__________________________________

								
Nominations can only be made by current members of Women’s Health East Inc.
Please note a nomination form MUST be signed by TWO members.

NOMINEE DECLARATION

I accept the nomination, and I am prepared to serve as a member of the Board of Governance if elected. I am a member of Women’s Health East Inc.


SIGNATURE OF NOMINEE: ___________________________________ DATE:         /          /              


Nominee’s telephone number for contact by Returning Officer: ____________________________


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

WOMEN’S HEALTH EAST INC.


Date Nomination Received:            /            /
                                               
	

WHE Returning Officer: ______________________________
Women’s Health East Inc.
Incorp Reg. No: A0023217B
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