
 

 

 

  IPSWICH BRANCH LITTLE ATHLETICS CENTRE INC 
 

                            ABN: 14 838 876 345 

 
 
Email: ipsla1981@gmail.com 

  PO BOX 2535 
NORTH IPSWICH QLD  4305 

 
 
NOTICE OF ANNUAL GENERAL MEETING 

 
Date: Thursday, 14th of May 2026 

Time: 7.00pm 

Venue: Club House, Bill Paterson Oval, Lion Street Ipswich 

 
 

NOMINATIONS ARE BEING CALLED FOR THE FOLLOWING POSITIONS: 
 

Position Elected in year of Term of office at this AGM 

Centre Manager Even number 2 years 

Assistant Centre Manager Odd number 1 year 

Treasurer Even year 2 years 

Secretary Odd number 1 year 

General Member Odd number 1 year 
 

• please note that any member declared bankrupt cannot be nominated for a position of the Centre 

• a current blue card or exemption card must be held by the nominee or the nominee agrees to obtain one immediately 
upon being elected 

• nominations for positions are required to be in the hands/inbox of the Secretary by Thursday, 1st of May 2026 

• nomination forms must be forwarded to the Secretary by email or mail: 
email: ipsla1981@gmail.com 
mail: The Secretary, Ipswich Little Athletics Centre, PO Box 2535, North Ipswich, 4305 

• if there is an insufficient number of candidates nominated by the commencement of the meeting, nominations may be 
taken from the floor of the meeting 

 
 

 

 

IPSWICH BRANCH LITTLE ATHLETICS CENTRE INC 
MANAGEMENT COMMITTEE NOMINATION FORM 

 

Name of Nominee ________________________________Nomination accepted _________________________     
                                    (Printed name of nominee standing for the position)                                                  (Signature of nominee)                                                                            

 

Nominated for voluntary position of ______________________________ of the Centre for the 2025/26 season             

Nominated by __________________________________ Signature of Proposer ________________________________                                                                    
(Printed name of proposer)                                                                                                           

Name of Seconder ______________________________ Signature of Seconder _________________________                          

(Printed name of seconder) 

Blue Card: Yes/No Number _____________________    _______ DOB  _______________________________ 

Nominee’s contact details Phone (h)________________  (w) ________________(m) _____________________  

 

Postal address ____________________________________________________________________________ 

 

Email Address _____________________________________________________________________________ 

 

Date ________________________________ 


