SOUTH AUSTRALIAN ICE SKATING ASSOCIATION Inc.

Please address all correspondence to:

secretary@saisa.org.au The Secretary
P.O. Box 125

www.saisa.org.au
Oaklands Park SA 5046
NOMINATION FORM OFFICE USE ONLY
2010 Annual General Meeting Received:
Confirmed:

NOMINATION
Y, oot ANd ..o

name of full member name of full member

or, club representative appointed in or, club representative appointed in

accordance with cl 8 (c) (ii) accordance with cl 8 (c) (ii)

being full and financial members of The South Australian Ice Skating Association Inc. or, club
representatives appointed in accordance with cl 8 (c) (ii) hereby nominate

......................................................................... for the position of
(name of nominee)

& Vice President

& Council Member Please select ONE position only
& Secretary

Signatures: e Date: .........cevini

(full member/club representative making nomination)

ACCEPTANCE

& 1 accept nomination for the above position and, if elected, I agree to be bound by the Constitution of
South Australian Ice Skating Association Inc (SAISA)

@& [ have read and accept the Requirements of Officers and Council Members of SAISA

(nominee)

REQUIREMENTS OF OFFICERS AND COUNCIL MEMBERS OF SAISA
1. Attend all Council meetings
2. Attend the Annual General Meeting each year

3. Attend SAISA functions (testing/practice sessions, official competition practice sessions,
competitions, etc) as required

4. Actively participate on SAISA sub-committees as required
5. 4 hours of policy / comment reading a month based on ISA issues

Please return this form to SAISA at the above postal address by
Monday 8" March 2010
No nominations will be accepted after that date
SAISA accepts no responsibility for nominations not received by the closing date

Modified: 19/02/2010



