
$1400/Month
Management Committee Nomination Form 

Club Name                              GILEAD PROBUS CLUB                                                 _______

Committee Position                                                                                                                              

Name of Nominee (print)                                                                                                                  

Signature of Nominee*                                                                                                                        

Proposed by (print)                                                                                                                               

Signature                                                                                                                                                    

Seconded by (print)                                                                                                                              

Signature                                                                                                                                                    

Completed forms to be received by Secretary by (date)       12  TH   February 2026
 

*By signing this form, the nominee:

 understands that PSPL’s National Insurance Program provides Public Liability Insurance of $20
million  (Australia)  and $10  million  (New  Zealand).  A  summary  of  the  coverage,  which  is
subject to terms, conditions, limitations and exclusions is available in the Club Administration
section of the PSPL website; and

 confirms they are not disqualified, or have not been previously disqualified,  from being a
member of a Management Committee.

Completed nomination forms must be received by the Secretary either in person, by post or by 
email by the date nominated above. Or placed in the Probus Letterbox in the Clubhouse.


