Nomination Form – Chairman
Pickleball Wales Elections 2026

We the undersigned, make the following nominations for the position titled above:

Name: ____________________________________________                    
PBW Member Number: _____________________________
We Confirm that we have obtained agreement from the above nominee and they have agreed to submit an application to Pickleball Wales prior to the published deadline date.
By Signing below, you agree to your data being provided to Pickleball Wales

	
	Full name
	PBW Number
	Signature
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Please refer to the Pickleball Wales Website for all terms & Conditions, alongside instructions.
