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_________________________________
I wish to express my interest in becoming a member of Alice Springs Town 
Council’s Tourism, Events and Promotions Advisory Committee.
Name: ____________________________________________________ 
Address: ____________________________________________________ 
Telephone: ____________________________________________________ 
Email: ____________________________________________________ 
Name and contact details of nominating organisation or person (if applicable): 
_____________________________________________________________ 
_____________________________________________________________ 
Provide a brief statement outlining your knowledge and experience in relation 
to promotions and events management. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Explain briefly your reasons for nominating as a Tourism, Events and 
Promotions Advisory Committee member and what you could contribute. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Explain briefly one issue or matter relating to tourism, events and promotions 
you would like to see Alice Springs Town Council focus on. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________

Signature: _________________________ Date: ___________________

_________________________________
Please return Expression of Interest form by 5pm 25 November 2018
Alice Springs Town Council
PO Box 1071
Alice Springs NT 0870
Tel: (08) 8950 0500
Email: astc@astc.nt.gov.au
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