STTA

MEMBER DELEGATE A
NOMINATION FORM B A

................................................ (Print Name) is nominated for theposition of

MEMBER DELEGATE with the Southern Table Tennis Assaiation

Signed by two (2) members.

Name: Name:

Signature: Signature:

Dated this day of 20
kkkkkkkkkkkkkkkkkkhkkkkkkkkkkhkkkkhhkkkkkhkkkkkkkkkkkk *kkkkkkkkk

| ACKNOWLEDGE THAT | ACCEPT THE ABOVE NOMINATION

Signature of Nominee

Dated this day of 20

POStal AQAIESS: ... et e e
........................................................... Postcode ..............

Telephone: (H) oo (W)
FaxX: o Mobile: ...
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