
 

 

 

NEW SOUTH WALES WEIGHTLIFTING ASSOCIATION 

PROXY FORM 

 

I, ………………………………………………………………………………………………… 

Of, ……………………………………………………………………………………………… 

Being a member of the New South Wales Weightlifting Association, hereby appoint 

………………………………………………………………………………………………….. 

Of, …………………………………………………………………………………………….. 

Or failing him, …………………………………………………………………………… 

Of, ……………………………………………………………………………………………… 

As my proxy to vote for me on my behalf at the Biennial General Meeting of the New South Wales Weightlifting 

Association 

To be held on the 1st April 2019 

And at any adjournment thereof 

 

Name: ……………………………………………………………………………… 

Signed: …………………………………………………………………………….. 

This: ………………………………………………………….. day of ………………………………………………. 2019 

 

This Proxy Form must be forwarded to: 

NSWWA 

Quay Centre, Sydney Olympic Park 

Olympic Boulevard 

Sydney Olympic Park 

NSW 2127 

or  

NSWWA 

PO Box 90 

Concord, NSW 2137 

or 

NSWWA 

info@nswweightlifting.com.au 

Nota Bene: 

This Nomination Form must be received by the NSWWA Secretary by 8:00pm Saturday 30th March 2019 


