
 

Western Suburbs Triathlon Club 

Annual General MeeƟng – ExecuƟve/CommiƩee PosiƟon NominaƟon Form 

Nominee InformaƟon: 

Full Name:          ___________________________________________ 

Address:              ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address:   ___________________________________________ 

PosiƟon Nominated For: 

[ ] President 

[ ] Vice President 

[ ] Secretary 

[ ] Treasurer 

[ ] CommiƩee Member 

 

Nominator InformaƟon (if different from nominee): 

Full Name:          ___________________________________________ 

Address:              ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address:   ___________________________________________ 

Signature of Nominee: ___________________________ Date: _______________ 

Signature of Nominator (if applicable): ___________________________ Date: _______________ 

Seconder InformaƟon: 

Full Name:          ___________________________________________ 

Address:              ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address:   ___________________________________________ 

Signature of Seconder: ___________________________ Date: _______________ 

Submission InstrucƟons: 

Please submit the completed nominaƟon form by 9th December 2024 to president@wstc.org.au. For 
any quesƟons, contact on Hyde at 0414 205 785 or president@wstc.org.au. 



 


