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2009-2010 COMMITTEE OF MANAGEMENT 

AND ALLIED COMMITTEES

 NOMINATION FORM

GPO Box 2025

ADELAIDE  SA  5001

Tel/fax +61-8-8232-5211

info@judosa.com.au

www.judosa.com.au

I _______________________________________________ hereby nominate:

Name of Nominee _____________________________________________________________
Signed ______________________________________________
Date: __________________
I ____________________________________________________ second the above nomination

Signed ______________________________________________
Date: __________________
I ___________________________________________ having been nominated and seconded for

the position of ______________________________________ will if elected accept such office.

Signed ______________________________________________
Date: ___________________
NOMINEE’S INFORMATION

Nominated Position: _____________________________________________________________
Name: ________________________________________________________________________

Address: _______________________________________________________________________

Telephone:________________________________

Club: ____________________________________
Current JFA Rank:_____________________

Are you a current JFA(SA) member?

No
Yes

* On a separate page please describe qualifications and other experience that is relevant to this position.
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* Complete a separate form for each position nominated e.g. one form for Director and one form for Committee member nominations.

Judo Federation of Australia (South Australia) Inc.

Affiliated to the International Judo Federation, the Judo Federation of Australia and the SA Olympic Council


