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NOMINATION FORM
Election of Office Bearers and Committee Members
Must be current POM Gymnastics Inc members.

____________________________________ (name of candidate)  for the position of: 
Please tick the desired position.
·  President		  □  Secretary		  □  Treasurer		 □  Registrar
· Vice President	 □ Ordinary Member

Signature of Proposer 1:                           	  Signature of Proposer 2:



Required Information for IPA Registry - Please complete in full:

Nationality:_____________________________Gender:_____________________________

Date of Birth:_______________________________________________________________

Residential Address:_________________________________________________________

Postal Address:_____________________________________________________________


Consent of Candidate

I, ___________________________________________ (full name of candidate/nominee) consent to the above nomination. I agree to take on this role if I am elected to this position within POM GYMNASTICS Inc. 

Signature of Candidate:                           			Date:POM GYMNASTICS INCORPORATED



image2.png




image1.png
7y POM

GYMNASTICS




