
  DEAL/SAINT-OMER TWINNING SOCIETY 

 

Nominations for 

  

CHAIRMAN, SECRETARY, TREASURER & COMMITTEE 

 

I wish to nominate ............................................................ for.............................................. 

(Please print clearly the name of person you are nominating & the Office) 

  

 Proposer. ............................................................ 

 

Seconder.............................................................. 

  

 Nominee’s agreement …………………………………………………….. (signature) 

(It is important that you have the agreement and signature of the person you are 

nominating) 

  

 To be returned to: 

Sue Couchman, Chairman, 56 Poet’s Walk, Walmer, Deal, CT14 7QD 

by Friday 8th March 2024 


