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CASSOWARY AWARDS 2010  -  NOMINATION FORM  
close Friday 17 September 2010 

 
 
YOUR NAME ………………………………………… CONTACT NUMBER/S ……………………..   
COMMITTEE / ORGANISATION……………………………………………………………………….  
 
SIGNATURE  …………………………………………………...……   DATE   …………………. 
 
 
Nomination 
 
 

Name of Nominee 
 

………………………………………………………………………………
 

Nominees Address & 
Telephone Number 
(if available) 

 

………………………………………………………………………………

………………………………………………………………………………
 

Category of Nomination 
 

………………………………………………………………………………
 

Supporting Statement 
 

(30-200words) 

 

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………..….…….

……………………………………………………………………..….…….

……………………………………………………………………..….…….

……………………………………………………………………..….……. 

 

 
 
Nomination 
 
 

Name of Nominee 
 

………………………………………………………………………………
 

Nominees Address & 
Telephone Number 
(if available) 

 

………………………………………………………………………………

………………………………………………………………………………
 

Category of Nomination 
 

………………………………………………………………………………
 

Supporting Statement 
 

(30-200 words) 

 

……………………………………………………………………..….…….

……………………………………………………………………..………..

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………..….…….

……………………………………………………………………..….…….

……………………………………………………………………..….…….

……………………………………………………………………..….…….

 
 


