TOM QUILTY 2012 - ST HELENS INC.

Election of the Management Committee and Office Bearers

Nomination Form

Nomination


I, (name of member nominating) 1....................................................................................................


Organisation (if applicable) ...............................................................................................................


Address ...........................................................................................................................................


............................................................................................................. Postcode.............................


Phone (h)............................................................... (w) ....................................................................


Mobile ................................................................... Fax ....................................................................

Email ...............................................................................................................................................

and I (name of member seconding) 2...............................................................................................

Organisation (if applicable) ...............................................................................................................

Address ...........................................................................................................................................

............................................................................................................. Postcode.............................

Phone (h)............................................................... (w) ....................................................................

Mobile ................................................................... Fax ....................................................................

Email ...............................................................................................................................................

Nominate (name of nominee) ……………………………………………………………...

For the position of: (one form per nomination. If you wish to nominate someone for more than one position please copy nomination and attach)
􀂈 Member, Management Committee
􀂈 President
􀂈 Vice President
􀂈 Treasurer

Signed

Nominator 1..........................................................................................
Date ....................................

Seconder 2 ........................................................................................... 
Date ....................................

Nomination Acceptance

I (nominee) .............................................................................................................................................

Of (address)…………………………………………………………………………………………….......……..

accept the nomination as indicated above.

Nominee’s signature ............................................................................…
Date.................................
