
Queensland Fencing Association Inc.

Nomination Form

Nomination for the QFA position of  President
 Secretary
 Treasurer
 Management committee member

Nominee's Name 

Nominee's Current Employment 

Nominee's Qualifications 

Nominee's Experience

Nominee's Election Statement

 (please attach extra pages if required)

Nominee's Signature................................ Date..........................................

Nominated by 

Signature................................................ Date..........................................

Seconded by 

Signature................................................ Date..........................................
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