	ROTARY LEADERSHIP INSTITUTE
ROTARY DISTRICT 9800

 NOMINATION FORM
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PLEASE PRINT CLEARLY

	Rotary Club    



	Name                 


	Badge Name (if different) 



	Address 



	City


	State
	Post Code   

	Telephone   (B) 


	Telephone   (H) 



	Telephone   (Mob) 


	E-mail 



	Date Joined Rotary (Month / Year)


	Highest Position in Rotary


	Date of Preferred Session


	Part 1


	1st Preference

2nd Preference



	
	Part 2


	1st Preference

2nd Preference  
         

	
	Part 3


	1st Preference

2nd Preference            


	Special Requirements 




Signature _________________________________________         Date ____________________

	Please Note:  

If you do not attend and have not apologised to 0412 525 055 by Thursday preceding the course, your Rotary Club will be invoiced for the cost of the catering.

If there are less than 10 registrants, the course will not be held and you will be invited to re-schedule. 

Each session runs from 9am to approximately 3:20pm. 
To graduate you are expected to attend all sessions in full.


	Forward completed

form to Vicki Teschke
	vicki@teschke.id.au (Preferred)

48 McGregor Street

Middle Park  Vic  3206

Fax. 9696 0868 (During Business Hours)
	B.      9690 2077    

Mob. 0412 525 055




