ENCLOSURE 1 TO ANNEX ATO
ADFWGA CONSTITUTION
DATED JAN 2015

COMMITTEE NOMINATION FORM

l, , hominate for the position of

, on the ADFWGA Committee next year.

My work appointment and location for next year are as follows:

Appointment

Unit

Location

Telephone

E-Mail

Signed:

Date:

Proposer Seconder

Signed: Signed:

Name: Name:

Dated: Dated:

Contact Number: Contact Number:

Supporting Statement

ADFWGA events attended in the last 24 months:

Committee Experience (including ADF Sports if relevant):

Game systems played:




