powm ol OLD HALEIANS' ASSOCIATION

EXPRESSION OF INTEREST

Board of Governors

Name:

Phone No:

Preferred email contact:

Current Position:

Current Employer:

Area of Expertise:

Please return form by Friday 27 September 2019 to oldhale@hale.wa.edu.au or by fax to 9347 9799



mailto:oldhale@hale.wa.edu.au

