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Established 30th June, 1962 
Affiliated to The Australian Cat Federation (Inc) 

 

ANNUAL GENERAL MEETING 
TUESDAY 23RD JANUARY 2018 

NCWSA HOUSE, 95 SOUTH TCE, ADELAIDE 

NOMINATION FORM 
NOMINATIONS IN WRITING CLOSE FRI 19TH JANUARY 

 

The Governing Council will comprise the following Officeholders elected from the delegates: 
 

I …………………………………………………………………………………. wish to nominate for the following position/s 
(print your name) 

Please tick the box against the position you are nominating for: 
 

CHAIRPERSON…………………………….………………………….…………………….. 

SECRETARY…………………………………………………………….…………………….. 

ASSISTANT SECRETARY………………………………………….……….…………….. 

TREASURER…………………………………………………………….…………………….. 

AUDITORS…………………………………………………………….………….….……….. 

REGISTRARS 

- GROUP 1, 4, 5, 6…………..…………………………………….……………. 

- GROUP 2…………………………………………………………….……………. 

- GROUP 3…………………………………………………………….……………. 

- HONOURS………………………………………………………….….…………. 

- MEDALLIONS………………………………………………………………….... 

PUBLIC RELATIONS OFFICER…………………………………………….…………… 

STATIONERY OFFICER……………………………………………………………………. 

PUBLIC OFFICER…………………………………………………………………………….. 

All nominees MUST by proposed by a delegate at the Annual General Meeting, along with those made 
from the floor. 

 
 

MEMBER OF AFFILIATED CLUB: ………………………………………………………………………….. 

POSITION HELD:   DELEGATE /  PROXY DELEGATE  [please circle] 

SIGN………………………………………………..OR DIGITAL SIGNATURE………………………………..DATE…………………. 

mailto:secretary@catfancysa.asn.au
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NOMINATION FORM 
 

The Governing Council will also comprise the following Officeholders (other than those required by 
the Constitution): 

 
I …………………………………………………………………………………. wish to nominate for the following position/s 

(print your name) 
Please tick the box against the position you are nominating for: 

 
PREFIX REGISTRAR………………………………………….………………………….. 

MEMBERSHIP REGISTRAR……………………………….…………………….......  

HONOURS REGISTRAR…………………………………….………………………....  

JUDGES COURSE COORDINATOR…………………….……………………….…  

JUDGES COURSE ASSISTANT…………………………….………………………... 

STEWARDS COURSE COORDINATOR/S…………….………………………….  

GOVERNING COUNCIL REPRESENTATIVE………….…………………….…. 

DELEGATE TO ACF …….………………………..………….……………………….  

WEBMASTER………………………………………..………….…………………….…. 

POINT SCORER…………………………………………………………………………… 

DISPUTE SUB COMMITTEE…………………………………………………………. 

STEWARDS LIAISON OFFICER (CONFIRMATION)…………………….…. 

All nominees MUST be proposed and seconded by a delegate at the Annual General Meeting, along 
with those nominations made from the floor. 

MEMBER OF AFFILIATED CLUB: ………………………………………………………………………….. 

POSITION  DELEGATE /         OFFICER /  COMMITTEE MEMBER /  MEMBER  [please circle] 

SIGN………………………………………………..OR DIGITAL SIGNATURE………………………………..DATE…………………. 
 

NOMINATIONS 
· Persons nominating must be must be financial members of GCCFSA (either life or annual). 

Proposers and seconders must be deleagates or proxy delegates of GCCFSA, and must also 
be financial members. 

· All nominations in writing must be with the GCCFSA Secretary, Fiona Hawkins, by 
Friday 19th  January. (13.2e) 

· If there are insufficient nominations received to fill all vacancies on the Governing Council, 
nominations for the remaining officeholder positions may be made from the floor of the 
Annual General Meeting. (13.3b) 
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