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NOMINATION FOR ELECTED DIRECTOR

HOCKEY VICTORIA INC. BOARD

2011 ANNUAL GENERAL MEETING
NOMINEE:

Name:
____________________________________________________________________


Address:
 ____________________________________________________________________
Contact Details:


Home Phone: ________________________________________________________________
Business Phone: _______________________________________________________________
Mobile:
 ____________________________________________________________________
Email: 
____________________________________________________________________
I, the above nominee, confirm that I am a Member in accordance with the Hockey Victoria Constitution and express my willingness to accept the position of Elected Director of Hockey Victoria.

________________________________  _______________________ _________________


Name



Signature

       Date

This form must be signed by an Affiliate.
NOMINATOR:
Affiliate Name: ________________________________________________________________________





Name of Club / Association
Name of Signatory:_____________________________________________________________________





Person’s Name
Signature:_______________________________________________________________________
Position held with Affiliate:______________________________________________________________
Date: __________________________________________________________________________________
Please note this form must be completed and returned to the Hockey Victoria Chief Executive Officer, Mr Ben Hartung, by 5.00pm on Friday 10th February 2012.
Please note that this page is the only information that shall be made available by Hockey Victoria to Affiliates for voting purposes.

Name of Nominee: __________________________________________________________________
Affiliate: ________________________________________________________________________________





Name of Club / Association
Position held with Affiliate (if any): _______________________________________________________
Hockey Experience:

Business Experience:

What are your particular interests in Victorian Hockey today?

What is your vision for Victorian Hockey?

Please note this form must be completed and returned to the Hockey Victoria Chief Executive Officer, Mr Ben Hartung, by 5.00pm on Friday 10th February 2012.
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