New South Wales Professional Skaters’
Association Incorporated

FORM OF NOMINATION OF OFFICE BEARER

) DRSPS (Full Name)
OF ettt e e et ettt e et e ettt ———————ttanaaas (Address)
SIgNAtUIe. ...ceeieiiee e Proposed
AND
L, e e e e et e e e et e et ————————aaan (Full Name)
o) PRSP URRRUUSRRRRPSRNt (Address)
Signature. ... Seconded
Nominate

................................................................................................................ (Full Name of Nominee)
OF e ettt ettt e et e ettt et ettt ta i ———————ataraann (Address)
.................................................................................... (Signature of Nominee)

being a member of the NSW Professional Skaters’ Association Inc. and having given their consent

to the positionof ... ..

Date. e

75 Rosebery Road, Kellyville NSW 2155 President: Judy Bosler
Ph: 0414 233 377 Email: adele.leghorn@yahoo.com.au  Secretary: Adele Leghorn

Email: secretary@apsa.net.au www.apsa.net.au




