
 

 
 

 
 
To: Malta Tenpin B
 

 
In View of the forthcom

undersigned, wish to pr

post of ASSOCIATION

for the coming term (ple

PROPOSER    

Name:_______________

Signature:____________

M.T.B.A Number:_____

NOMINEE 

I confirm my consent to 

M.T.B.A.Number:_____

Signature:____________

 
 
 
I Hereby confirm receipt
 
 
which has been proposed
 
 
seconded by__________
 

MALTA TENPIN BOWLING ASSOCIATION
c/o Villino San Antonio 
Triq il-Bahar l-Iswed 

St. Julians SGN07 
MALTA 
owling Association 

Proposal Form to the Board Of Directors’ 

ing Annual General Meeting of the Malta Tenpin Bowling Association, we, the 

opose and second __________________________________________ for the 

 PRESIDENT / a place on the ASSOCIATIONS BOARD OF DIRECTORS                   

ase underline choice). I confirm that he/she has consented to this nomination. 

   SECONDER

___________________    Name:____________________________________ 

____________________   Signature:_________________________________ 

____________________ M.T.B.A. Number:_________________________ 

and eligibility for the above nomination. 

__________________________Date:________________________________ 

___________________ 

 of the nomination of _______________________________________ 

 by ____________________________________________________and  

_____________________________.  

 
Signature_________________________Date________________ 
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