
 

 

THE BROMELIAD SOCIETY OF QUEENSLAND INC. 

COMMITTEE MEMBER NOMINATION FORM 

 

 

I ____________________________________________________________ being a financial member  

of the  

Bromeliad Society of Queensland Inc., nominate ____________________________________________ 

for the position of __________________________________________ 

 

SIGNED:

 NOMINATOR_____________________________________DATE_____________________ 

 

 SECONDED______________________________________DATE_____________________ 

 

 ACCEPTANCE____________________________________DATE_____________________ 

 


