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SOUTH AUSTRALIAN POULTRY ASSOCIATION INC

NOMINATION OF OFFICE BEARERS

All office bearers shall be financial members of at least one of the clubs, societies or organizations described in the constitution.  Life members shall be deemed to be financial members.

CLUB making nominations: _______________________________________________________________________________
This form must be completed and returned to the secretary of SAPA on or before the August Delegates Meeting of the above association.
Awards Committee One position  for one year only

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.    

Signature of nominee:   _______________________________________________
Form 1 – PATRON

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.    

Signature of nominee:   _______________________________________________

Form 2 – PRESIDENT

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.    

Signature of nominee:   _______________________________________________

Form 3  -  VICE PRESIDENT

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.    

Signature of nominee:   _______________________________________________

Form 3  -  VICE PRESIDENT

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.    

Signature of nominee:   _______________________________________________

Form 4  -  Honorary  SECRETARY

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.   

 Signature of nominee:   _______________________________________________

Form 5  -  Honorary  MINUTE SECRETARY

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.    

Signature of nominee:   _______________________________________________

Form 6  -  Honorary  TREASURER

Nomination (full name) __________________________________________________________________________________

I, the nominee, am a financial member of the _______________________________________________________(club) and accept the nomination to this position.    

Signature of nominee:   _______________________________________________

I, the Secretary of the above club, verify that these nominations were made at a properly constituted meeting of the above club as required by the constitution of the SAPA.

Signed:   ___________________________________________________   Date:  ___________________________________
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