



2023 ANNUAL GENERAL MEETING
ELECTION OF OFFICE BEARERS

NOMINATION FORM

NOMINEE
I (full name)   _______________________________________ of
(address)  __________________________________________ am a member of ACT Volleyball Inc. and hereby accept my nomination for the position of Director of ACT Volleyball Inc.
Signed:	__________________________ (signature of nominee)
Date:	__________________________

NOMINATOR
I (full name)   _______________________________________ of
(address)  __________________________________________ am a member of ACT 
Volleyball Inc. and hereby nominate __________________________ for the position
 of Director on the Board of ACT Volleyball Inc.
Signed:	__________________________ (signature of nominator)
Date:	__________________________

SECONDER
I (full name)   _______________________________________ of
(address)  __________________________________________ am a member of ACT 
Volleyball Inc. and hereby second ___________________________ for the position 
of Director on the Board of ACT Volleyball Inc.
Signed:	__________________________ (signature of seconder)
Date:	__________________________


