[image: image1.png]




Form 3 – Nomination Of Director
We the undersigned nominate the following person for the post of Ordinary Director of the Scottish Field Archery Association
Name

:

Address
:

Proposed by
:



Seconded by
:
Membership No:



Membership No:
Signature
:



Signature
:
Date

:



Date

:
I [enter name:]…………………………………………………………….. …………of

Address:

hereby confirm that I consent to this nomination for the post of Ordinary Director of the Scottish Field Archery Association and confirm that I am willing to act as such in the event that I am elected.

Signature:
Date:






Scottish Field Archery Association a private limited company by guarantee registered in Scotland SC228756.

Registered Office: 3 St Davids Business Park, Dalgety Bay, Dunfermline, Fife, KY11 9PF
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