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Election of Members 
 
Nomination of candidates for election as members of the committee other than for 
the post of Patrons: 

 
(i) shall be made in writing, signed by 2 members and accompanied by the 

written consent of the candidate (which may be endorsed on the form of 
nomination).  
 
or 
 

 replying to the e-mail of the Notice of Annual General Meeting and by copying  
 the Nominee and the Secondee. 
 
and 
 
(ii) shall be delivered to the Secretary not less than 7 days before the date fixed for 
the holding of the Annual General Meeting at which the election is to take place. 
 
 
(b) If insufficient nominations are received to fill all vacancies on the Committee, the 
candidates nominated shall be deemed to be elected.  
 
 
(c) If insufficient nominations are received, any vacant positions remaining on the 
Committee shall be deemed to be casual vacancies which shall be filled by the 
incoming Committee. 
 
 
(d) If the number of nominations received is equal to the number of vacancies to be 
filled, the persons nominated shall be deemed to be elected. 
 
 
(e) If the number of nominations received exceeds the number of vacancies to be 
filled, a ballot shall be held. 
 
 
(f) Nominations shall also be received at the Annual General Meeting. 
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APPENDIX 1 
 
 

NOMINATION FORM 
 
Proposer: 
(Print Full Name) 
 
I am being a member of the SJC OBA NSW Inc., hereby  
 

Nominate: 
(Print Full Name) 
 
for the position of  
 
Signature: ___________________________Date: 
 
 
Seconder:  
(Print Full Name) 
 
I am being a member of the SJC OBA NSW Inc., hereby  
 
second for the position of  
 
Signature: ___________________________Date:__________________ 
 
 
 
 
Declaration by candidate seeking nomination. 
 
I:  
(Print Full Name) 
 
being a member of the SJC OBA NSW Inc., accept the nomination  
 
for the position of ____________________________________ 
 
 
Signature: ___________________________Date:__________________ 
 


