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THE AUSTRALIAN DOMAIN NAME ADMINISTRATOR

NEW 2LDS ADVISORY PANEL NOMINATION FORM
The information requested on this form will assist auDA to make appropriate appointments
to the Panel. Panel members will be appointed on the basis of their individual skills,
experience and knowledge of the domain name industry. auDA will also seek to achieve a
fair balance of stakeholder interests.
All information provided will be regarded as confidential.
1. PERSONAL DETAILS

Please provide the following personal details.

Name:

Organisation:

Address:

Phone (bus hours):

Email:

2. STAKEHOLDER INTERESTS
2A.Please indicate which category of stakeholder you represent. You may check more than one box. If
you check "Other”, please provide a brief description in the space provided,

auDA member Il Domain name holder (registrant)
auDA accredited registrar | Domain name reseller
Domainer []  Business
Consumer (1  ITindustry
Government Ol Law enforcement
]

Legal sector Academic research

Internet user

0
0
0
0
0
0
0
0

Other:

2B. Please declare any relevant interests.




3. RELEVANT SKILLS AND EXPERIENCE
Please describe your relevant skills and experience. You may attach a short CV to the nomination form.

4. REASONS FOR NOMINATING
Please explain your reasons for nominating for membership of the Panel.

5. DO YOU REQUIRE ASSISTANCE WITH EXPENSES?

If yes, please explain why you require assistance, and the nature of assistance required (eg. travel
expenses). Please note that indicating a requirement for assistance will not have a negative effect on
your nomination.

1 Iunderstand that I must agree to commit my time and effort for the duration of the
Panel.

Signed:

Date:




