
 EUROA GOLF CLUB INC. 
 

COMMITTEE NOMINATION FORM 
 

 
I HEREBY NOMINATE: 

 
 
 

FOR THE POSITION OF: (Place a tick next to the position) 
 
President   ______  Secretary _______             Treasurer ________ 
 
Director of Golf  _______ Course Director ________   Committee Member________              
 
 
NOMINATOR: ______________________________________________________ 
   
 
 
SIGNATURE:  ______________________________________________________ 
 
 
 
SECONDED:  ______________________________________________________ 
 
 
 
SIGNATURE:  ______________________________________________________ 
 
 
I HEREBY ACCEPT THE NOMINATION: 
 
 
 
NOMINEE:  ______________________________________________________ 
 
 
 
DATE:   ______________________________________________________ 


