
GCPA ANNUAL GENERAL MEETING 30th  NOVEMBER 2020,  Potters Place, Benowa.  

Start Time 6 pm  

All positions will be declared vacant and a new Committee elected. Please consider how you can help our association 

continue. All Committee members must be full financial members of the Gold Coast Potters Association.  

Nomination Form  

I nominate ____________________________________ for the position of _____________________________  

Nominated by (print name): _____________________________ Signed: ________________________________  

Seconded by (print name): ______________________________ Signed: ________________________________  

I accept the nomination. Signed: ___________________________________ 

Nomination forms can handed into a teacher, or to the Acting Secretary at the AGM. Please complete this form in full, including acceptance by 

nominee. 
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