
South Queensland Archery Society Inc. 

NOMINATION FORM 
(PLEASE PRINT) 

 
POSITION: _______________________________________________________________  
 
 
NOMINEE: ……………………………………………………………………….…      Club: …………………………………. 
 
Name of  Name of 
Proposer: ……………………………………………………… Seconder:     ……………………………………………. 
 
Club: ………………………………………………………………………………………………………………….………… 
 
 
Signatures: ………………………………………………………             …………………………………………………………… 

 
 
I hereby accept the nomination for the above position, and agree to accept the position if I am 
elected. 
 
 
……………………………………………………………………………(Signature of person being nominated) 
 

NOMINATION FORM 
(PLEASE PRINT) 

 
POSITION: _______________________________________________________________  
 
 
NOMINEE: ……………………………………………………………………….…      Club: …………………………………. 
 
Name of  Name of 
Proposer: ……………………………………………………… Seconder:     ……………………………………………. 
 
Club: ………………………………………………… ………………………………………………………………………… 
 
 
Signature: ………………………………………………………             …………………………………………………………… 

 
 
I hereby accept the nomination for the above position, and agree to accept the position if I am 
elected. 
 
 
……………………………………………………………………………               (Signature of person being nominated) 
 
 

Please complete forms and return to SQAS Secretary, P O Box 431, Carina Qld 4152 or e-mail to 
terivan5@bigpond.com  no later than 5th March 2010 

 


