
Management Committee Individual Nomination Form

2025/26 Season

Position Candidate
Name

Nominated by
(Name and
Signature)

Candidate
Acceptance
(Signature)

Note: This form is used to record nominations and acceptance signatures of individuals in 
addition to the nominations recorded on the other form. 

Please send completed nominations to secretary@qsdca.com.au

Please confine all writing (including any flourishes) wholly within borders.


