old Coast Over 35 Soccer Associafion Inc
Nomination Form

20 /20

(Name of the Body)

hereby nominate

(Full Name of the Nominee in BLOCK LETTERS)
of

Goldl Coast Over 35 Soccer Associalion Inc:

(Name of Incorporated Association)

for election to

Name Of Proposer . . .. ...
(Full Name Proposer in BLOCK LETTERS)

SIgNAtUIE . . .

Name of Seconder. . ... ... .
(Full Name Proposer in BLOCK LETTERS)

Signature . . ...

L e consent to this nomination

The completed Nomination Form must reach the Secretary 14 days before the AGM commences.



