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Camberwell Lacrosse Club 

NOMINATION  FORM 

Nominators and seconders must be current members of Camberwell Lacrosse 

Club of Victoria. 

Nominees must indicate acceptance of a nomination. 

Details of person to be nominated: 

Name___________________________________________________________            

Address__________________________________________________________

________________________________________________________________ 

Nominating to the position of: 

_______________________________________________________________ 

 

Nominee:  

name ________________________________ date _____________________ 

signed: 

 

 

seconded by 

name: ________________________________ date _____________________ 

signed 

 

 

 


