
Queensland Indoor Bowling Association Inc  -  Restricted Events nomination form  -  January 2016 

QIBA Nomination Form - Restricted Events 

CIRCLE ONE EVENT Singles Pairs Rinks 
 

This form to be returned at least 14 days prior to meeting,  
and must be returned by ALL associations whether they are sending 

players/delegates or not, so we know who is definitely attending and who is 
not, to avoid omitting any association from the draw. 

 
Date ________________     From ______________________________________ Association 

 

We will/will not (CROSS OUT ONE) be sending players to represent us at the Restricted 

Singles/Pairs/Rinks (CROSS OUT TWO) on ____________________________ (INSERT DATE) 

 

Our players will be: (SINGLES: 1 lady, 1 gent,  PAIRS: 2 players,  RINKS: 4 players) 

___________________________________________    (PRINT NAME, not initials) 

___________________________________________    (PRINT NAME, not initials) 

___________________________________________    (PRINT NAME, not initials) 

___________________________________________    (PRINT NAME, not initials) 

  (names can be supplied at a later date if unknown before this form must be returned) 

 

We will/will not (CROSS OUT ONE) be sending delegates to the Meeting being held on the 

same date. 

The names of our delegates are: 

1: ______________________________________________________ (PRINT NAME) 

2: ______________________________________________________ (PRINT NAME) 

3: ______________________________________________________ (PRINT NAME) 

  (names can be supplied at a later date if unknown before this form must be returned) 

 

If you require a proxy, please write “proxy” and the name of the person from your 
association who will be voting it. 
 
For Associations unable to have any delegates in attendance, a REQUEST FOR PROXY form 
must be completed, and a letter detailing the vote for each Notice of Motion is to be 
attached to the request for proxy, to be in the hands of QIBA Inc. Secretary 7 days prior to 
the advertised meeting.  (form available from QIBA Secretary, or the QIBA website) 

Signed by: Association Secretary:  ______________________________________ 

 Print name:  ______________________________________ 


