
 
WODONGA CROQUET CLUB INC. 

NOMINATION FORM FOR MEMBERS OF THE MANAGEMENT COMMITTEE 
(EXECUTIVE)  

 
 
POSITION:             
(Please print) 
 
NAME OF NOMINEE:            
(Please print) 
 
NOMINEE’S SIGNATURE:         
 
DATE:      
 
NOMINATED BY:           
(Please print) 
 
NOMINATOR’S SIGNATURE:         
 
DATE:      
 
SECONDED BY:           
(Please print)  
 
SECONDER’S SIGNATURE:         
 
DATE:      
 
       

 
 
 


