VERMONT VULTURES

BASKETBALL CLUB

COMMITTEE NOMINATION FORM

| hereby nominate (Full Name)

Of (address)

For the position of

Signature of nominee

Date

Proposer Name

Address

Signature

Date

Seconder Name

Address

Signature

Date

Vermont Vultures Basketball Club, PO BOX 169, Vermont 3136, clubadmin@vermontvultures.org.au
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