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WACC COMMITTEE NOMINATION FORM 

 
I,  , a financial member of the WACC Inc, hereby nominate: 

(PRINT full name) 
 

   for the position of     
(PRINT full name of 

nominee) 
 

Signed: Membership No: Date: /_ /_   
 

 
SECONDED: 

 
I, , a financial member of the WACC Inc. second the above nomination: 

(PRINT full name) 
 

Signed: Membership No: Date: /_ /_   
(Signature of seconder) 

ACCEPTED: 
 

I,  , a financial member of the WACC Inc., accept the above nomination: 
(PRINT full 

name) 
 

Signed: Membership No: Date: /_ /_   
 
 
 

 

 
Election of Committee Members. 

1. Nominations of candidates for election as officers of the Association or as ordinary members of the Committee - 

a) Shall be made in writing, signed by two members of the Association and accompanied by the written consent of the candidate (which may be 
endorsed on the form of nomination) and; 

 
 

b) Shall be delivered to the secretary of the Association before the date fixed for the holding of the Annual General Meeting. 

 
2. If insufficient nominations are received to fill all vacancies on the Committee, the candidates nominated shall be deemed to be elected and further nominations shall 

be received at the annual general meeting. 
 

3. If the number of nominations received is equal to the number of vacancies to be filled, the persons nominated shall be deemed to be elected. 

4. If the number of nominations exceeds the number of vacancies to be filled, a ballot shall be held. 

5. The ballot for the election of officers and ordinary members of the Committee shall be conducted at the annual general meeting in such usual and proper manner as 
the Committee may direct. 
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