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EXECUTIVE BOARD NOMINATIONS 
Please complete and return this form not later than midnight NZ time on Thursday 26th December 2020 to:









Julie Carrel
Badminton Oceania

PO Box 11-216, Ellerslie, Auckland 1542, New Zealand

Email:   julie@badmintonoceania.org 

EXECUTIVE BOARD NOMINATION
This form must be completed in English (Official language of BWF) by a financial Member Association “in good standing” 

Please type in the spaces provided, print, sign and email.  Please ensure the Nominee signs the form showing that they accept their nomination
BOC will also accept signed nomination forms scanned into pdf and emailed to the Secretary General.

Nominations must reach the Badminton Oeania Office not later than midnight New Zealand time on 26th December 2020
The office will acknowledge receipt of the Nomination Form.

 If you do not receive acknowledgement – please email julie@badmintonoceania.org  

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	Proposing Member Association
	


	Name of Nominee: (Mr/Mrs/Miss/Ms/Dr) – first name(s) - family name in CAPITAL LETTERS)
	

	Nominee’s Email Address
	


a.
Brief statement of nominee’s qualifications / experience.
	


b.
Badminton experience and involvement.
	


c.
Other sporting, commercial, management or professional experience or relevant qualifications.
	


d.
Statement on behalf of the nominee of how he/she can add value to the Badminton Oceania Executive Board.
	


*Please give full details and dates (if available). If spaces provided are insufficient, please attach separate sheet
By completing the nomination below and signing that the nomination is correct, I confirm that the Nominee meets the eligibility provision as per the BOC constitution.
	Name of Person completing this form (please use CAPITAL letters)
	

	Title/Position
	

	Telephone No. 
	

	Email Address
	

	Signature
	


	Name of NOMINEE

(please use CAPITAL letters)
	

	Title/Position
	

	Telephone No. 
	

	Signature
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