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AUSTRALIAN OUTRIGGER CANOE RACING ASSOCIATION INC. 

NOMINATION FORM FOR BOARD OF DIRECTORS 
   

I,             
                                                                                  (PRINT FULL NAME)      

of,              
                                                       (Street address)    

             
(Club)       (ID NO.) 

and I,              
                                                        (PRINT FULL NAME)      
of,               
                                                         (Street address)    

 

             

(Club)       (ID NO.) 
 

Being current financial members of a club affiliated with the Australian Outrigger Canoe Racing 

Association Inc do hereby propose and second the person nominated below for the following position on the 

Associations Committee as: President Vice President Secretary Treasurer Committee Member 
(Please strike out positions not applicable) 

 
PERSON NOMINATED:          
      PRINT FULL NAME 

of,              
 (Street Address)      (Club)   (ID NO.) 

 

PROPOSER                     SECONDER      

  (SIGNATURE)            (SIGNATURE) 
 

Dated:........../......../2012                            Dated............/....../2012 

I,              

State, that I accept nomination for the position/s of; 

President Vice President Secretary Treasurer Committee Member 

(Please strike out positions not applicable) 

 

And that I am over 18 years of age and that I am a financial member of a club affiliated with AOCRA Inc. 

and I undertake to support the objects of the Association and abide by its rules and By-laws as amended 

from time to time. 

 

Date:........../......../2012  PERSON NOMINATED: ……………………………  

        (SIGNATURE)  

 

Nominations close with the Secretary at 5.00 pm on Friday 5
th

 October 2012. 

Fax: 07 55 34 13 94 


