
 

 
 

COMMITTEE NOMINATION FORM 
ANNUAL GENERAL MEETING 

TUESDAY, 28 JULY 2020 
 
I __________________________________________________________________________ 
(Please print name) 
 
of _________________________________________________________________________ 
(Address) 
 
wish to nominate_____________________________________________________________ 
(Please print name) 
 
of _________________________________________________________________________ 
(Address) 
 
Seconded by ________________________________________________________________ 
(Please print name) 
 
of _________________________________________________________________________ 
(Address) 
 
for the position of (please indicate by ticking box): 
 

 President 

 Vice President 

 Financial Controller 

 Committee Member x 4 
 
at the Annual General Meeting to be held on Tuesday, 28 July 2020. 
 
Signature of Nominator ______________________________________ Date ____________ 
 
Signature of Seconder _______________________________________ Date ____________ 
 
Pursuant to Clause 12 (3) of the Constitution of the Rottnest Channel Swim Association Inc., 
nominations for Committee positions will be required in writing seven (7) days prior to the Annual 
General Meeting. 
 
Please return this form to: 
 
Executive Officer 
Rottnest Channel Swim Association 
PO Box 2004 
CLAREMONT WA 6010  
 
OR 
 
Email to admin@rottnestchannelswim.com.au  

mailto:admin@rottnestchannelswim.com.au

