
A.B.N 75 370 080 063 

Closing date: 15/05/2023 Post your entry to: SRACA W.A. Inc * PO BOX 177 Forrestfield WA 6058 
Email sracawa@gmail.com  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF NOMINATED PERSON: ___________________________________________________ 

PLACE OF EMPLOYMENT: _________________________________________________________ 

CONTACT ADDRESS: _____________________________________________________________ 

PHONE NUMBER: _______________(Home)  ________________(Work) ______________(Mobile) 

 

NOMINATED BY: _________________________________________________________________ 

PLACE OF EMPLOYMENT: _________________________________________________________ 

CONTACT ADDRESS: _____________________________________________________________ 

PHONE NUMBER: _______________(Home)  ________________(Work) ______________(Mobile) 

SIGNATURE: ________________________________ DATE:______________________________ 

 

How has this person improved or helped developed the Sterilizing Services in your facility? 

Please note: Nominated person must be a SRACA W.A. INC member.  

 


