
Participant Information
First name: Last name: 

Date of birth:  Position: 

Organisation:  

Address: 

City: State:  Post code: 

Phone (mobile preferred): Email:  

Jacket size:       XS          S         M        L         XL        XXL

The nominee is a member of:

 NTRTA  SARTA  QTA   TTA   AFRA  VTA   WRF

 NatRoad  ALRTA  TruckSafe  Other

Participant objectives
Briefly describe what the participant hopes to achieve as a Future Leader and why they wish to take part 
in the 2024 program. (max 200 words)

Nominator
First name: Last name:  

Position:  Organisation: 

Phone (mobile preferred): Email:  

� I confirm the participant will be aged between 18 and 40 inclusive as at 7 March 2024.

� I confirm the participant is involved as an owner or employee in a trucking business that is a financial
member of an ATA member association or is a TruckSafe accredited operator.

� I confirm the participant is available to travel to Canberra for program workshops at Trucking
Australia from 17-19 April 2024.

� I confirm I have included a participant photograph in the submission of this nomination.

NOMINATION: DAIMLER TRUCK FUTURE LEADERS’ FORUM (FLF)

truck.net.au

This form can only be submitted/lodged by an ATA member association or TruckSafe (one nomination 
per organisation only). If you are interested in being nominated for for the Future Leader program, 
please contact your respective ATA member association or TruckSafe.

Please send completed nominations to ataevents@truck.net.au by 29 January 2024.

https://truck.net.au/
https://www.truck.net.au/public/members/associations
https://www.new.trucksafe.com.au/ts-membership/accredited-members/
mailto:ataevents%40truck.net.au?subject=
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