Active Ageing Alliance
Nomination Form

First name:

THE CITY of [?

Surname:

Street address:

Suburb:

Postcode:

Contact phone number:

Email address:

Date of birth: Current or Past Employment area (i.e. health, retail etc):

What topics are you passionate about? (tick all that apply)

[] Environment and sustainability
[] Tackling Ageism
[] Age Friendly Business

[] Intergenerational activity

[] Housing

[1 Health and wellbeing

[] Social Inclusion and diversity
[] Other:

What issues do you think are important to older individuals in your community?

Why do you want to be involved with the Active Ageing Reference Group?

What skills/experience or personal qualities will you bring to the group?

Please return this completed form to the Active Ageing Project Officer via email
to pobox1@unley.sa.gov.au or post to PO BOX 1, Unley SA 5061.
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