
COUNTRY CUP 2011-12 
 

NOMINATION FORM 
 

All details must be completed in full before registering 
 
 

Nominating Association 

_________________________________________________ 

Association Contact 

____________________________________________________ 

Position Held 

_________________________________________________________ 

Phone _________________________ Mobile ___________________ 

Email 

_________________________________________________________ 

Postal Address ______________________________ P/Code __________ 

Signature _______________________________ Date _______________  

 
 
Details of Team Manager 
The Team Manager is responsible for submitting match reports to the WACA by 
10am on the Tuesday morning following the qualifying round. 
 
Name:______________________________________________________ 

 
Address:____________________________________Postcode_______ 
 
Phone: (Ph)______________ (M)______________ Fax: __________ 
 
Email: ___________________________________________________ 
 

 

Nomination deadline: Monday 3 October 2011 


