
Kyneton and District Town Square Co Op Ltd Board Nomination Form 

Kyneton and District Town Square Co- Op Ltd ABN 66 893 735 152 

Email info@kynetondistrict.coop 

 

Nominee Details 

Please insert the details of the person you would like to nominate to be part of the Kyneton and 

District Town Square Co Op Board of Directors 

 

Full Name _______________________________________________________________________ 

Address_________________________________________________________________________ 

Mobile_________________________________________________Date _____________________ 

 

Please provide a brief Summary of Skills and Experience the nominee will bring to the Kyneton and 

District Town Square Co Op Ltd Board of Directors 

 

 

Consent Provided by the Nominee 

Name of Nominee _________________________________________________________________ 

Nominee Signature _________________________________________Date ___________________ 

 

As a Current financial Member of the Kyneton ad District Town Square Co Op Ltd 

Please insert Contact Details 

Name___________________________________________________________________________ 

Address_________________________________________________________________________ 

Mobile _____________________ Email _______________________________________________ 

Signature ________________________________________________Date ___________________ 

 

Nominations must be emailed to info@kynetondistrict.coop no later that 1st November 2026 

website https://kynetondistrict.coop 

 

 

mailto:info@kynetondistrict.coop
https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://kynetondistrict.coop/&ved=2ahUKEwjlkNeG366XAxV6a_UHHYUTL2MQFnoECD0QAQ&usg=AOvVaw0ltDoCBy7WCS8oS9zmMy9s

