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25 Stoney Creek Rd Bexley 2207 NSW

‘0‘ N O T I C E .“ Ph: (02) 9554 9399 Fax: (02) 9554 9644
¢ Email: alaca@alaca.asn.au

Web: www.alaca.asn.au
ABN: 84 234 747 620

TO: ALL ALAEA MEMBERS
RE: REPRESENTATIVE ELECTION DATES

Most ALAEA workplaces across the country have now received confirmation of an
Executive member who will sit as the primary contact point for member communication.
The task to co-ordinate the structure has not been a simple one and many of the contact fax
numbers and emails on the ALAEA database are outdated.

This is the final notice to all members confirming the process we have selected to nominate
and elect local Representatives. To date we have received a dozen or so nomination forms
and need upwards of a hundred or so Reps around the country to service the needs of our
members. A further nomination form is attached to this notice and should be completed
and returned to the ALAEA via fax once completed.

Rep nomination forms need to be faxed by 1700 on the 14™ of August 2006. At this
time nominations will close.

All completed nomination forms will be collated and for workplaces that are
oversubscribed, an election will be held. The Federal Executive will also review and
approve Reps in those areas that do not require Rep elections.

The first task for new Reps will be to meet the Federal Executive member they have been
assigned and discuss current workplace issues with them. Updated contact information will
also need to be collected from ALAEA members for our database.
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STEVE PURVINAS
Federal Secretary

“To undertake supervise and certify for the safety of all who fly, "
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25 Stoney Creek Rd Bexley 2207 NSW
Ph: (02) 9554 9399 Fax: (02) 9554 9644
Email: alaca@alaca.asn.au

Web: www.alaea.asn.au

PROPOSER ABN: 84 234 747 620
I, LAME/STAFF, Lic.No.
Nominate LAME/STAFF, Lic.No.

For the position of Association Representative for (workplace)

Signature

SECONDER

I, LAME/STAFF, Lic.No.

Second the above nomination.  Signature

ACCEPTANCE BY NOMINEE

L LAME/STAFF, Lic.No.

Hereby indicate acceptance of the above nomination for the position of Association
Representative.

Signature

Nominee’s address

Phone (Home) (Mobile)

"To undertake supervise and certify for the safety of all who fly,





