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         FELINE CONTROL COUNCIL OF WESTERN AUSTRALIA (INC)
                     MEMBER BODY OF AUSTRALIAN CAT FEDERATION (INC).

            NOMINATION TO GOVERNING COUNCIL
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Mail this form to:






          Enquiries please call:

FELINE CONTROL COUNCIL OF WA (INC)
                                        Tel: 0433 807 964

GPO Box 915, CANNINGTON WA 6107



          Email: catswa01@gmail.com
	NOMINEE’S DETAILS AND DECLARATION

	PLEASE USE BLOCK LETTERS:

	NAME/S:

	ADDRESS:
	TELEPHONE:
	

	SUBURB:
	MOBILE:
	

	STATE:
	PC:
	EMAIL:
	

	1. DECLARATION: 

 I ______________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​__________ being a Financial Member

                                                      (Pleases print full name in block letters)

Of the Feline Control Council of WA(Inc) for at least the past twelve (12)months, and over the age of 18,if elected will accept appointment to the Governing Council of the Feline Control Council of WA (Inc).

Signed:_________________________________________                        Date:_____________________________



	NOMINATOR’S DETAILS AND DECLARATION

	1. DECLARATION:

I ___________________________________________________of ______________________________________

           (Pleases print full name in block letters)                                      (Please print full address in block letters)

Being a Financial Member of the Feline Control Council of WA (Inc). for at least the past twelve (12) months hereby nominate

                                             (Please print nominee’s name in block letters)

for appointment to Governing Council of the Feline Control Council of WA (Inc).

Signed: __________________________________________             Date:______________________________



	BRIEF HISTORY OF NOMINEE (include details of involvement with the cat fancy)

	Please Note: If required, attach to this nomination form on a separate piece of paper, any further relevant information

CLOSING DATE:       



	OFFICE USE ONLY

	DATE RECEIVED:___________________   RECEIVER: ________________________ ACKNOWLEDGEMENT SENT:________________________
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