
MAREEBA SHIRE COUNCIL 

ADVISORY COMMITTEE 

REPRESENTATIVE NOMINATION FORM 

RŜŦŜǊŜƴŎŜ ƎǊƻǳǇ ƴŀƳŜ:   

NOMINEE DETAILS 

TITLE FIRST NAME SURNAME 

Postal Address 

TOWN STATE POSTCODE 

PHONE FAX EMAIL 

 

Mareeba Shire Council, 

I wish to nominate as a representative on the above Advisory Committee. I have attached my Curriculum Vitae for 
your records. 
Other comments to support my nomination (if applicable):  
(If there is insufficient room, please attach separate document) 
………………………………………………………………………………………………………………………………………………………………………………… 

Signed: ………………………………………………………………………………………………………………… Date: ........................................ 

NOMINATION FORMS PLUS ATTACHED DOCUMENTS TO BE FORWARDED to  info@msc.qld.gov.au 
.¸ COB FRIDAY ом WŀƴǳŀǊȅ 201ф 

For further information:                YŀƘƭƛŀ tŜǇǇŜǊ
 9ȄŜŎǳǘƛǾŜ hŦŦƛŎŜǊΣ ¢ƻǳǊƛǎƳ YǳǊŀƴŘŀ
 Phone: лпнт рфн нло   
 Email: ǘƪϪƪǳǊŀƴŘŀΦƻǊƎ 

THANK YOU FOR YOUR VALUED SUPPORT 

………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………… 
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Mareeba Shire Council is calling for nominations for the Tourism Kuranda Advisory Committee from those with:
•	Skills in marketing and business management and development; 
•	Extensive experience in the tourism industry.
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TOURISM KURANDA ADVISORY COMMITTEE
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