
MCLAREN VALE & DISTRICTS WAR MEMORIAL 
HOSPITAL INCORPORATED (ABN 47 542 553 950)

NOTICE OF ANNUAL GENERAL MEETING

Notice of meeting

Notice is hereby given that an Annual General Meeting of members of McLaren Vale & Districts War Memorial Hospital Incorporated (the “Hospital”) will be held at the Gymnasium of Tatachilla Lutheran College, 211 Tatachilla Road, McLaren Vale, South Australia, on Wednesday 30th October 2024 at 7:00pm.
AGENDA

1. Welcome by the Chair

2. Apologies

3. Confirmation of the Minutes of the Annual General Meeting 2023

4. Chair’s Report
5. Finance Report
6. Election of two (2) Board Members

7. Appointment of Auditors 2024/2025

8. Any Other Business

9. Meeting Closure

This notice is issued as prescribed by the rules of the Association.
Chris Overland
Chair
Dated: 16 September 2024
ELECTION OF TWO (2) BOARD MEMBERS

EXPLANATORY NOTES FORMING PART OF THE NOTICE OF ANNUAL GENERAL MEETING FOR 2024
Nomination for Election of Board Members

There will be two (2) positions which fall vacant upon the date of the Annual General Meeting. Rule 8.3(b) of the Constitution requires that nominations for election must be on the form prescribed in Schedule 2 of the rules. Copies of this form are available from the Reception Office at the hospital each Monday between 9.00 am and 12.30 pm or may be downloaded from the hospital website (mclarenvalehospital.com.au).

This rule also requires that nominations must be received by the hospital a minimum of fourteen (14) days prior to the Annual General Meeting, i.e. by no later than 5.00 pm on Wednesday 16th October 2024.

Nominees are requested to include a brief description of their qualifications and experience, as well as give an indication of their views about the potential future use of the hospital site.

Determination of Entitlement to Attend and Vote

For the purposes of the Annual General Meeting, members must have a current membership and be listed in the Hospital’s register of members to be entitled to attend the meeting and vote upon the business of the meeting.  Pursuant to Rule 6.3(c) of the Constitution, upon the expiration of four (4) weeks from the date of commencement of membership, members are entitled to vote at general meetings of the Hospital.
This means that for people wishing to have voting rights at the Annual General Meeting the last day for applying for new or renewed membership is Wednesday 2nd October 2024. Please note that a signed application form is a requirement for membership as well as payment of a small fee.
Absentee Voting
Rule 8.3(f) permits members who are unable to attend the Annual General Meeting to apply in writing to the hospital for a voting paper up to four (4) days prior to the Annual General Meeting, i.e. by 5.00 pm Friday 25th October 2024. However, members wishing to obtain an absentee vote are urged to apply well in in advance of this date to avoid missing the deadlines for distribution and receipt of absentee votes. An application form is attached to these notes. Please note that Rule 8.3(g) requires that applications must be witnessed by a hospital member.
Absentee voting ballot papers cannot be finalised and distributed until after the period for receiving nominations for election has closed, i.e. 5.00 pm on Wednesday 16th October 2024. As soon as practicable thereafter, ballot forms will be prepared and dispatched to applicants.
Absentee votes must be submitted on the prescribed ballot paper and lodged with the Reception Office at the hospital by no later than 5.00 pm on Tuesday 29th October 2024. Alternatively, completed ballot forms can be sent by email to information@mclarenvalehospital.com.au or by post to 5-9 Aldersey Street, McLaren Vale, SA 5171. All forms of communication have the same cut-off date and time.
ELECTION OF BOARD MEMBERS – 30TH OCTOBER 2024
APPLICATION FOR ABSENTEE VOTE

Applicant’s Details

Surname:………………………………………………………………………………..
First Name:……………………………………………………………………………...
Postal Address…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Email Address:……………………………………………………………………………

__________________

Signature of Member

Date of Application……………………………………………………

__________________

Signature of Witness
Name of Witness……………………………………………………….

(Note: The witness must be a member of the hospital)

Office Use Only

Ballot Paper Issued On:………………………………………………


