
 

 
 
             NOMINATION FORM – DONVALE BOWLS CLUB Inc – MANAGEMENT COMMITTEE (INC)  

 
 
We nominate............................................................................................................................................ 
 
For the position of:  .................................................................................................................................. 
 
Proposed by:  .................................................. .  Seconded by:        ……………………………………….. 
 
Proposer’s Signature: ……………………………… Seconder’s signature: ……………………………… 
 
 
I accept this nomination [signed]      ............................................................ 
 

 
Date: …………………... 

 

  
   NOMINATION FORM – DONVALE BOWLS CLUB – PENNANT BOWLS & CHAMPIONSHIP SECTION 

 
 
We nominate............................................................................................................................................ 
 
For the position of:  .................................................................................................................................. 
 
Proposed by:  .................................................. .  Seconded by:        ……………………………………….. 
 
Proposer’s Signature: ……………………………… Seconder’s signature: ……………………………… 
 
 
I accept this nomination [signed]      ............................................................ 
 

 
Date: …………………... 
 

 
 
 

NOMINATION FORM – DONVALE BOWLS CLUB – NON PENNANT BOWLS & SOCIAL EVENTS SECTION 
 

 
We nominate............................................................................................................................................ 
 
For the position of:  .................................................................................................................................. 
 
Proposed by:  .................................................. .  Seconded by:        ……………………………………….. 
 
Proposer’s Signature: ……………………………… Seconder’s signature: ……………………………… 
 
 
I accept this nomination [signed]      ............................................................ 
 

 
Date: …………………… 


