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BMTA Board of Management – Nomination Form 
For the period beginning at the 2024 BMTA Annual General Meeting (AGM) on  
Tuesday, May 21 2024 until the 2026 AGM. To be a valid nomination per the 
BMTA Constitution, this form must be returned via email to 
manager@bmta.com.au no later than May 7th 2024. 
 
(Note: If you would like to complete this form digitally, please contact manager@bmta.com.au 
for an editable copy.) 

Section 1 – Nominees Details 

Full Name  
Residential Address  
Phone Number  
Email Address  
Signature  

 

Section 2 – Nominees Credentials and Vison 

In advance of the AGM, BMTA will provide a brief summary of each Board of Management 
nominee to our membership for perusal prior to the AGM. Nominees are encouraged to detail 
their credentials and vision for the association below, the opportunity will also be provided for 
each nominee to introduce themselves and speak to their credentials and vision at the AGM.  

In 250 words or less, please detail below any relevant credentials or visions for the 
association relevant to your Board of Management Nomination. 
Please note: This summary will be published on the BMTA website and provided to members 
prior to the AGM, please only include information/details you’re comfortable being published. 
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Section 3 – Proposers Details 

Each Board of Management nomination must be proposed by a member of BMTA. 

Full Name  
Residential Address  
Phone Number  
Email Address  
Membership 
Qualification: 

 
(e.g. life member, registered player, coach, manager or referee)  

Signature  
 

Section 4 – Seconders Details 

Each Board of Management nomination must be seconded by a member of BMTA. 

Full Name  
Residential Address  
Phone Number  
Email Address  
Membership 
Qualification: 

 
(e.g. life member, registered player, coach, manager or referee)  

Signature  
 

Section 5 – Declaration 

I, hereby declare that the information provided in this form is true and correct. I understand that 
my name and provided credential/vision statement will be provided to BMTA members. I 
understand a vote will take place at the BMTA Annual General Meeting on May 21, 2024 at 6pm 
to determine final Board of Management positions and that my attendance is required for the 
duration of the AGM.  

Date: ____/____/___________ 

Full Name: _______________________________ 

Signature: ________________________________ 
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