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ANNUAL COUNCIL MEETING 

 
6th July 2016 

 
 

 

To the Association Secretary: 

 

Name: ______________________________________________________________ 

is authorised to vote at the Annual Council Meeting of the Hertfordshire Amateur 

Swimming Association as a properly appointed delegate of the following 

club/organisation: 

 ______________________________________________  

 

 

Signed   ___________________________________________________   Club secretary 

 
 
 

 

 This authorisation form must be signed by the council member and handed to 
the scrutineer, who will stamp the agenda paper, before the meeting begins. 

 
 

Council member’s signature:   ______________________________________________  


