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VSA — Regional Manager Nomination Form
Officer Nomination Form
I____________________________________________________________________________________________ (full name)
of ___________________________________________________________________________________________ (address)
being an Individual Member of _____________________________________________________________ (club)
which is affiliated with the VSA accept nomination for the election to the office of the VSA as
detailed below.
		________________________________________ (signature) date ___/___/_____

I, ________________________________________________________________________________________ (full name)
being an Individual Member of ____________________________________________________________ (club)
which is affiliated with the VSA, nominate the above applicant, who is personally known to me
for election to become officer of the VSA as detailed below
		________________________________________ (signature) date ___/___/_____

Regional Manager position sought:
Regional Manager Operations 	{    }
Regional Manager Airworthiness	{    }
Soaring Development Manager	{    }
Airfields, Airspace & Avionics	{    }
Member Protection Information Officer (MPIO)	{    }	


Revised 24/5/2024. Signed form to reach VSA Secretary not less than seven (7) days before meeting.
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