Nomination Form

I,  
  (name)

of
  (address)

having been a member of The Doctor Who Club Of Australia for the length of time
 stipulated in Clause 15.1 of The Constitution, accept the nomination of the two (2) signatories below for the position of 

 
.

Choose one only of:  President / Vice President / Treasurer / Secretary
By signing this nomination form I agree to abide by the rules and procedures specified in this Schedule, and the Constitution of the Club, including the code of conduct.

Signature:  

    Member number  

NOMINEES
We the undersigned members of the DWCA hereby endorse the above member’s nomination.

1. Signature:  

    Member number  


2.  Signature:  

    Member number  


Dated:  _____________


