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Central Victoria Swimming Inc


NOMINATION FORM

For

Office Bearers

For the year 2015-2016
Please Print 

I____________________________________________________________________(Proposer)

Hereby nominate Mr. / Mrs/ Miss _________________________________________

For the position of _______________________________________________________



Seconded by __________________________________________________________

I agree to this nomination, and in accordance with the Constitution and By-Laws of Central Victoria Swimming Inc. If elected undertake to discharge the duties of the Office to the best of my ability.

Sign______________________________________________Date_______________

President

Vice President

Secretary

Treasurer

District Referee

District Delegate

