2020 NOMINATION FORM

NOMINATION FOR ELECTION TO THE EXECUTIVE/NATIONAL COUNCIL OF THE
SUB-AQUA ASSOCIATION

We the undersigned nominate (Name)

being a member of (Club Name) SAA No

as a candidate for the position of on

the Executive/National Council of the Sub-Aqua Association for the year beginng 28th March 2020

Signed Signed
Full Name Full Name
Club Name & No Club Name & No

| hereby declare that | am willing to serve as an active Member in the above mentioned position.

Signed Date

BRIEF HISTORY/BIOGRAPHY OF THE CANDIDATE(Additional information may be added on a
separate sheet)

Full Name Tel No.
Address
D.O.B. OCCUPATION

Positions held in Club

Positions held previously in SAA (Regionally or Nationally)

Diving Qualifications held

Number of years diving

Please declare any Professional/Commercial diving interest you have

PLEASE RETURN THIS FORM DULY COMPLETED, BY 10th January 2020CLEARLY
MARKED ‘SAA NOMINATIONS TO :-

IRENE SARTORIUS, ELECTION SECRETARY, SAA HEAD OFFICE, Space Solutions
Business Centre, Sefton Lane, Maghull, Liverpool L31 8BX

(PLEASE ENCLOSE A PHOTOGRAPH OF YOURSELF)

Yes

*IF ELECTED | AGREE TO BE CRB CHECKED
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