
 

 

 

    

 

Nomination Form  

  

Nominators 
  

We the undersigned being financial members of the HSV Owners Club of WA (Incorporating HDT) 

nominate: 
  

Candidate Name ____________________________________________________________ 
  

For election to the HSV Owners Club of WA (Incorporating HDT) Committee for the following: 

  
  

Name ____________________________________________________________________ 
  

HSV Owners Club of WA (Incorporating HDT) Membership Number ___________________ 

  
Signature __________________________________________________________________ 

  
  

Name ____________________________________________________________________ 
  

HSV Owners Club of WA (Incorporating HDT) Membership Number ___________________ 

  
Signature __________________________________________________________________ 

  
  

  

Candidate 
  

I hereby agree to accept nomination for the vacancy on the HSV Owners Club of WA (Incorporating HDT) 
Committee. 

  
Name ____________________________________________________________________ 

  

HSV Owners Club of WA (Incorporating HDT) Membership Number ___________________ 
  

Signature __________________________________________________________________ 
  

 

  
Return to: 

The Secretary, HSV Owners Club of WA, PO Box 05, Welshpool  WA  6986 
Or email to : ClubSecretary “at” hsvownersclubofwa.com.au 

  

A ballot will be conducted at the meeting should nominations exceed the number required for the 
committee. 
  

           

HSV Owners Club of WA 

PO Box 05 

Welshpool  

WA   6986 


