
 

 

COMMITTEE NOMINATION FORM 
 

QUIRINDI AMATUER BASKETBALL ASSOCIATION INC. 
 
A: Nomination 
 
I, the undersigned, being a registered member of …………………………………………. (the Member) Inc. 
hereby nominate: 
 
Name: …………………………………………………….. (Nominee) 
 
Address: ……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 
Mobile No. ……………………………………………………………………………………………………… 
 
Email:   ……………………………………………………………………………………………………… 
 
for election to the Committee of the Association 
 
I also confirm that in signing this document: 

• I am authorised to act on behalf of, and sign this document on behalf of, the nominated Member 

• I am a registered member of the ……………………………………(the Member): and 

• the Nominee is a registered member of the member or the Association. 
 
 
DATED the …………………………………….. day of ………………………………………..    202_ 
   (date)     (month)   (year) 
 

Nominating Member (insert full name) Signature 

  

 
B: Nominee’s acceptance 
 
And I, the undersigned, being the Nominee, do hereby: 

• accept my nomination as a Director of the Association; and 

• confirm that I satisfy the eligibility requirements as listed below for nomination and election as a 
Committee of the Association  

o WWCC # ___________________ 
o Completed PBTR Ο (Please Tick)    Date:_________________ 

 
 
DATED the …………………………………….. day of ……………………………………….. 202 
   (date)     (month)   (year) 
 
SIGNED …………………………………….. 
 
 


