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NOMINATION FORM - MANAGEMENT COMMITTEE
TO BE COMPLETED BY 1 NOMINATOR AND 1 SECONDER (Please PRINT)

I, being a current financial member of ................ccooiiiii
hereby nominate:

(Given Names) (Family Name)

as a candidate for the election of: (Please tick | | | the appropriate box(es) below):

E President/ Chair Vice President/ Chair @ Secretary
E Treasurer Committee Member
(6 positions)
(Name of Nominator) (Signature of Nominator) Date
I, being a current financial member of ..............c.cccoiiiiiiiii e

hereby second the nomination.

(Name of Seconder) (Signature of Seconder) Date

TO BE COMPLETED BY NOMINEE (Please PRINT)

RO Signature ...................l Date.......
(Given Names) (Family Name)
being a current financial member oOf .................ccoiiii

hereby consent to the nomination.
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