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FORM M 
 

22002266  AANNNNUUAALL  GGEENNEERRAALL  MMEEEETTIINNGG    
MANAGEMENT COMMITTEE NOMINATION 

 
The positions declared vacant and to be elected by ballot at the Annual General 
Meeting are:- 

President (2 years)      
Treasurer (2 years) 
Committee Member (1year) 

 
The Secretary, 
 
 
I ……………………………………wish to nominate ………………………………                                                                                         
(Please print name)               (Please print name of an ELIGIBLE nominee) 

 
for the position of ……………………………………………………………….…….                                                                                         
                                                 (Please print proposed position) 

 
of the Churches Football Association Sydney Inc. 
 
Proposer: ……………………………………………………………………………                                                                                                    
(Please print and sign name) 
 
Seconder: …………………………………………………………………………..                                                                                                     
(Please print and sign name) 
 
I accept the above nomination:  ………………………………………………….. 
            (Nominee – Please PRINT & SIGN name)                                                                                                                                                           

 
 
This form, duly completed and signed by Club Councillors or Association Life 
Members, is to be in the hands of the Honorary - fourteen (14) clear days prior to the 
Annual General Meeting for the nominee to be eligible for election. 

 
 ==================================== 
 
For Association Use Only: 
 
Date received by Secretary:       /      /___  Initials:         


