Pony Club Association of Western Australia
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                  2012 ZONE OFFICE BEARERS NOTIFICATION

Please complete this form and return to PCAWA State Office within one month of your Zone Annual General Meeting. 
Zone Contact Details (Zone contact details must be supplied. Information provided will be available to the public). 
Zone Name:  













Postal Address: 













Suburb: 













Zone Contact: 













Number: ________________

________________Mobile: 






Fax: ___________________________________________Email: 






ZONE OFFICALS NOTIFICATION

President





     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Vice President





     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Secretary





     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Treasurer



 

    Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Zone Coach Coordinator



     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Zone C*/K Coordinator



     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Council Delegate (AGM TO AGM)


     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Council Delegate (AGM TO AGM)


     Permission to release details 
       Yes

No

Name: 





 Surname: 







Address: 













Suburb: 







 Post Code: 




Phone (1):  





 Fax:  







Phone (2):  





Email: 







Send completed forms to PCAWA State Office by mail, fax or email

Mail: 303 Cathedral Ave Brigadoon WA 6069   Fax: 08 9296 1545  Email: office@pcawa.com
1

