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Coffs Harbour Basketball Association Incorporated 
74A Bray Street, Coffs Harbour NSW 2450 Ph: 02 6651 1452 admin@coffsharbourbasketball.com.au 
www.coffsharbourbasketball.com.au 
Board Nomination Form 
Positions Vacant:  	 	President - 3 Year Term  	Director 1 -3 Year Term  
	Director 2 - 2 Year Term  	  
We, 	 
_______________________________________Signature:___________________________ 
Please print name 
and 
_______________________________________Signature:___________________________ 
Please print name 
Being members of Coffs Harbour Basketball Association Incorporated, nominate:  
 
_________________________________ for: ______________________________________ 
Insert person’s name  	 	 	 	insert details of nomination  
 	 	 
I _______________________________________________consent to my nomination.  
 Return nomination to:  	Secretary 
 	 	 	 	Coffs Harbour Basketball Association  
 	 	 	 	P.O. Box 1947 
 	 	 	 	Coffs Harbour 2450 
Or: in person to CHBA Administrator 
CHBA Office, Sportz Central, Coffs Harbour.  
 
Please ensure you include an attachment of your relevant qualifications 
 
Nominations to be received COB 30th April at 6pm. If you require further information on what the BOM positions involve please email secretary@coffsharbourbasketball.com.au
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