Lake Macquarie Field Archers Incorporated

Nomination for position as Office Bearer/Committee Member.
This completed Nomination form must be received by the Secretary prior to the AGM.

We the undersigned, being financial members of LMFA Incorporated

(Insert full name) (Date) (Signature)

Do hereby NOMINALE .......ointiit it et et eret e e e e e e e aeeeaeeaens
(Insert full name)
For the position(s) of:
President
Vice-President
Secretary
Treasurer
Committee member
(Please circle as appropriate)

Acceptance of Nomination

(Full Name)

Of o eereeeeeesieeeeenn. POSE CodeL Ll

(Insert address)
declare that I am a financial member of Lake Macquarie Field Archers Incorporated and
accept nomination for the position(s) indicated. I agree, that in the event I am elected to
any of the above positions, I will discharge my duties in accordance with the Constitution
and any other rules that the Association may adopt from time to time.

(Signed) (Date)
NOTE
1. In accordance with the Constitution the completed nomination form must be
submitted to the Secretary before the Annual General Meeting.
2. Nomination by two (2) members is required for this form to be valid.
3. Nominations will ONLY be accepted on this form.

Secretary use only

Date received.................. Signed.....coooiiiiiii 3.11.14



