0 email sécretary shoalbayca@gmail.com
www.shoalbay.org.au

COMMITTEE NOMINATION FORM for the A.G.M. 29 August 2018

We, the undersigned, who are financial members of the Shoal Bay Community Association

NOMUNATE . s

who is a financial member of the Shoal Bay Community Association

Chairperson Secretary

Deputy Chairperson Treasurer

Committee Member (Select one)

PROPOSER:  ciiiiiirrcrrerrrarer s ra e r e e eaes (Please print)

Signature: s

SECONDER: e (Please print)

Signature:

NOMINEE: [y et accept the nomination for

the position of: e e

Signature: e
Note: A separate nomination form is required for each position nominated for.
Nominations must be in writing, completed correctly, to be valid, and be returned to “The

Secretary” at secretary.shoalbayca@agmail.com or delivered to 9 Lionel Avenue, Shoal Bay,
2315.

Nominations close at 4:00pm, Monday 15 August, 2018.
Note: Membership fees are due 1 July each year and can be sent to the SBCA,
9 Lionel Avenue, Shoal Bay, NSW, 2315 or payment by Direct Credit to:
BSB no. 650300 Account no. 502256508
with a confirming email to secretary.shoalbayca@gmail.com

(Do not forget to include your name when making direct credit)



