Committee Nomination Form

(Full name of Proposer)

Mount Waverley City Soccer Club hereby nominate

for the position of

rd

MOUNT WAVERLEY CITY
SOCCER CLUB

being a financial member of the

(Name of nominee)

(Committee Position)

Signed:

Date / /

(proposer)

Seconder Signed:

Date / /

(seconder)

Name of Seconder:

Nominee: If elected | will fulfill the duties of the position

Signed: Date / /
(nominee)
Note: This form must be returned to the Secretary 7 days before the Annual General Meeting.

Either by post to PO Box 2501, Mount Waverley 3149, marked with Attention to the
Secretary or emailed to michael@mountwaverleycitysoccer.com.au

PO Box 2501, Mount Waverley 3149

A.B.N. 70 714 794 403


mailto:secretary@mountwaverleycitysoccer.com.au

