STTA

OFFICE BEARER A
NOMINATION FORM B A
................................................ (Print Name) is nominated for theposition of

(Presient / Vice-President / Secretary / Treasurer / Recording Secretary)

with the Southern Table Tennis Association

Signed on behalf of the Table Tennis Club,
On this day of 20
Signature

Official Capacity

Or, signed by two (2) members.

Name: Name:

Signature: Signature:

Dated this day of 20
kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk *kkkkkkkkk

| ACKNOWLEDGE THAT | ACCEPT THE ABOVE NOMINATION

Signature of Nominee

Dated this day of 20

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

Telephone: (H) ..o (W) o,
Fax: .o MobIle: ...

E-mail AGArES S, ..o e e e



