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MANNING DISTRICT BOWLING ASSOCIATION Inc. 

NOMINATION FORM 

 

 
 

WE NOMINATE: ………………………………………………………….  

 
FOR THE POSITION OF (ONE ONLY)  

 

 

…………………………………………………………………………………………………….. 
 

 

PROPOSER’S NAME…………………………………… RNSW No. …………….. 
(CAPITAL LETTERS PLEASE) 

 

 

PROPOSER’S SIGNATURE………………………………………………………… 

 

 

SECONDER’S NAME……………………………………RNSW No. …………….. 
(CAPITAL LETTERS PLEASE) 

 
 

SECONDER’S SIGNATURE…………………………………………………………… 

 
 

I CONSENT TO THE ABOVE NOMINATION: 
 
 

NOMINEES 

SIGNATURE ………………………………………………… RNSW No. ………………….. 

 
 

CLUB NAME…………………………………………………………………….. 

 
 

DATED THIS ……………………. DAY OF …………………….          20….. 

 

 

 

 

 

 

 
Completed forms are to be returned to: 

 

Secretary MDBA 

PO Box 5228 

Hallidays Point, NSW 2430 

 

 

By completion of business Monday, 25 July 2011 (28 days prior to meeting). 

 


