: 4 ;f'

b PR R

ASSOCIATION

MANAGEMENT COMMITTEE NOMINATION

In accordance with the Constitution and Rules of the above Association, | hereby nominate:

for the Position of

O President O Vice-President O Treasurer O Race Secretary
O Committee Member - Technical Officials O Committee Member - Development

O Committee Member — Multi-Class O Committee Member —Media

O Committee Member

Nominator’s name

| am a member of Swimming Club
Signature
Seconder
| am a member of Swimming Club
Signature

| hereby accept nomination as above, and, if elected, undertake to discharge the duties attached to the Position.

Nominee’s name

| am a member of Swimming Club

Signature

Address

Contact number

Email address

Form Due: COB - Friday 10t July 2026

To: The Secretary secretary@fngswimming.com.au

FNQ Regional Swimming Association Inc
ABN: 38 008 652 987
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