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Ethnic Disability Advocacy Centre

320 Rokeby Road, Subiaco WA 6008

Phone: 08- 9388 7455; Fax: 08- 9388 7433

Email: admin@edac.org.au

Website: www.edac.org.au

NOTICE OF ANNUAL GENERAL MEETING 2011
Date:

Saturday, 22rd October 2011
Time: 
10.30 am  

Place: 
The Palms Community Centre 
Corner of Nicholson and Rokeby Road,   Subiaco

AGENDA
1.
Welcome & apologies

2.
Confirmation of Minutes of 2010 AGM

3.
Business Arising

4.
Presentation of 2010/2011 annual report


4.1
President’s report – Angelo Cianciosi

4.2
Chief Executive Officer’s report - Jenny Au Yeong


4.3
Treasurer’s report – Suresh Rajan 

5.
Appointment of Auditor

6.
Election of Office Bearers and Committee Members:
6.1
Vice-President; Treasurer
6.2
Committee Members 

One year Term (2)


Two year Term (3)

Completed nomination forms must be received at EDAC ONE week before the AGM. Nomination Form can be obtained from EDAC office, by email (admin@edac.org.au) or website: www.edac.org.au.
Financial members may request that a matter be placed on the Agenda for the AGM as special business. Such request must be made not less than 14 days prior to the AGM to the Chief Executive Officer.
A multicultural lunch will be provided after the AGM. Please RSVP Veronica by Friday 14th October on 9388 7455 for catering purposes. 


Ethnic Disability Advocacy Centre

320 Rokeby Road

Subiaco WA 6008

Phone: 08- 9338 7455

Fax:     08- 9388 7433

Email: admin@edac.org.au

Website: www.edac.org.au

NOMINATION  FORM

NAME OF NOMINEE:   …..................................................................................
Address: 
……………………………………………………………………

Email Address: ……………………………………………………………………….

Telephone:
         ................................ Wk. .....................................  A/hrs

I wish to nominate for the position of 
(
Vice-President






(
Treasurer



(
Committee Members (3)- Two year term
· Committee Members (2)- One year term
Signature: 

……………………………
Seconded:

……………………………

Date: ………………………………….
Please Note:  

Person nominated 
· must not be an employee of EDAC

· must be a financial member of the Ethnic Disability Advocacy Centre Inc;
· must uphold the objects of the Association and

· is expected to participate in governance and management issues of EDAC.

Please return the nomination form to the above address by the 14th of October 2011. 

 Ethnic Disability Advocacy Centre

320 Rokeby Road

Subiaco WA 6008

Phone: 08- 9338 7455

Fax:     08- 9388 7433

Email: admin@edac.org.au

Website: www.edac.org.au

PROXY

If you are unable to attend, please complete the Proxy form below 
and return to EDAC.

I,  ((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((  (Name) being a financial member of the Ethnic Disability Advocacy Centre Inc. hereby  appoint ((((((((((((((((((((((((((((((((((((((((((( (Name) to vote as my proxy during the AGM of the 22rd of October 2011.
NAME: ((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
SIGNATURE: (((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

DATE: ((((((((((((((((((((((((((((((((((((((((((
	

	ETHNIC DISABILITY ADVOCACY CENTRE INC

320 Rokeby Road,

SUBIACO  WA  6008

Ph:  (08) 9388 7455 

Fax:  (08) 9388 7433

Freecall:  1800 659 921

Email:   admin@edac.org.au
Website:  www.edac.org.au




MEMBERSHIP YEAR 2011-2012
 
(
NEW



(
ORDINARY MEMBERSHIP

(
RENEWAL


(
FAMILY/ CARER MEMBERSHIP







(
ASSOCIATE MEMBERSHIP

(
$30
ORGANISATION

(
$10
WAGED

(
$5
CONCESSION
PLEASE FIND ENCLOSED CHEQUE/ MONEY ORDER/ CASH
SURNAME:

………………………  

GIVEN NAME:
………………………









SIGNATURE
ORGANISATION (if applicable):
………………………………………………………

………………………………………………………………………………………………

PLEASE PROVIDE DETAILS FOR NEW MEMBERS

or CHANGES ONLY:

ETHNICITY:
………………………
ADDRESS:
………………………………………………………………………………

POST-CODE: ………………
Email: ………………………………………………

Ph: ……………………………………
Mob: 
………………………………………
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