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Swim England Hertfordshire
(County Association of Swim England East Region)

NOMINATION FORM 2020
for
the Management Board 
The nominee is responsible for ensuring that the form is fully and correctly completed BEFORE it is submitted

NOMINEE’S FULL DETAILS - for correspondence (These will be held by the County Secretary only)

FULL NAME:  ……………………………………………………………………………………………………..

CLUB  ……………………………………………………………………………………………………………..

SWIM ENGLAND MEMBERSHIP NUMBER………………………………………………………………….         

ADDRESS…………………………………………………………………………………………………………

POSTCODE:  ………………………….
TELEPHONE NUMBER:  ………………………………………….

E-mail address:  …………………………………………………………………………………………………

	ELECTED MEMBER of the Management Board 
I wish to be nominated for election as an Elected Member of the Management Board.

Nominee’s signature:  
…………………………………………………………………………       Date………..


          When completed, this form must be returned to the County Secretary, Mrs Sheila Mackenzie, 42, Wychford Drive,

Sawbridgeworth, Hertfordshire CM21 0HA          07771 707615            sheila.macsirs@gmail.com
to be received no later than 31st May 2020

