
CAMPASPE VALLEY BOWLS 
DIVISION INC. 

NOMINATION FORM 
2018-2019 Season 

 

 
I wish to nominate  ……………………………………. 
 
For the position of :-  (Please circle the nominated position) 

 

CHAIRMAN  SECRETARY  TREASURER 
 
MALE VICE CHAIRMAN    FEMALE VICE CHAIRMAN 
 
MEN’S MATCH COMMITTEE CHAIRMAN 
 
LADIES MATCH COMMITTEE CHAIRMAN  
 
MALE BOARD MEMBER  FEMALE BOARD MEMBER 
 
 
Nominated by (Print Name)  ……………………………. Club …………………… 
 
 
Signature  …………………………………………. 
 
 
Seconded by (Print Name)   …………………………….  Club  ………………… 
 
 
Signature  ………………………………………….. 
 
 
I, (Print Name)    …………………………… accept the nomination as above 
 
 
Signature  ………………………………………….. 
 
 
Dated this ………… day of   ……………………  20…….   
 

 
This form must be lodged with the Secretary of CVBD twenty-seven (27) 

days prior to the date of the Annual General Meeting of CVBD. 
Nominees must be affiliated members of CVBD 

The nominee must be nominated by affiliated members of two different clubs. 


