Level 1, Quad 3
102 Bennelong Parkway
Sydney Olympic Park NSW 2127

FORMATION OFFICE BEARERS AND

P O Box 125
LIDCOMBE NSW 1825 DELEGATES RETURN

qhp

(excluding Rover Crews / Councils)

| Scouts Australia NSW FORM C2 (MAR 16)

S Ph: 02 9735 9000 Fax: 02 9735 9001
| CUSETIAR e-mail: info@nsw.scouts.com.au
INSTRUCTIONS:

1. This form is to be completed by ALL Formations at their Annual Report Presentation (ARP) immediately following the appointment of
Office Bearers for the coming year.

This form is to be handed to the Region or State r¢presentative at the ARP.

Note that ALL Adult Helpers are required to submit an A2 Adult Helper Application.

The Region and State Office are to be notified immediately of any changes during the year.

Print CLEARY and in BLOCK CAPITALS

Nl ol e o

| SECTION “A” - FORMATION DETAILS I

FORMATION ST Mosmp N StooT Grov?P REGION _ Sy d"’fﬂ INYAN
i%%géON R ™Me Bovin y 3 Avewe Tozd, Mosman POSTCODE _ 20&°&
FORMATION POSTAL ADDRESS

(if different to location address) p(% aloue,

FORMATION COMMITTEE Day Time Frequency Location

MEETING TIME Sodvrdauys 2 pm Each Te/rm We Basn

SECTION “B” - FORMATION EXECUTIVE OFFICE BEARERS “
CHAIRPERSON (Applicable to Group, Region & Fellowship)

TITLE MRS  LASTNAME  (GOOSELL A GIVENNAMES COoULEEN) MARM
PREFERRED NAME Co een) DATE OF BIRTH Lol to! bl iﬁ’ﬂ,ﬁ.‘.ﬁﬁﬁ No- | ¥ 3 g 2 ko
ADDRESS 3 %(o‘ﬂ Sheet , Mo S AR)

TOWN/SUBURB MO A STATE KB POSTCODE Zo Y
DAY PHONE 41133493 n DAY FAX ( ) M)A

EVENING PHONE ©411 )33 93 n EVENING FAX  ( ) N A -

MOBILE PHONE (oyi) 33 43 1\ EMAILADDRESS & \leen @ tont. cotn .an)
DEPUTY CHAIRPERSON (Applicable to Group, Region & Fellowship)

TITLE LAST NAME GWEN NAMES

PREFERRED NAME DATE OF BIRT 3;1 ﬁfﬁﬁﬁ e

ADDRESS

TOWN/SUBURB / STATE POSTCODE
DAY PHONE ( ) / DAY FAX ( )

EVENING PHONE ( ) / EVENING FAX  ( )

MOBILE PHONE ( / EMAIL ADDRESS

PRESIDENT (Applicable only to District, Region & Fellowship)

TITLE LAST NAME }wm NAMES

PREFERRED NAME DATE OF BI 2? iﬁﬁﬂﬂﬁ No-

ADDRESS

TOWN/SUBURB / STATE POSTCODE
DAY PHONE ( ) / DAY FAX ( )

EVENING PHONE ( ) / EVENING FAX )

MOBILE PHONE ( EMAIL ADDRESS
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PUBLIC RELATIONS OFFICER (Applicable to Group & Region)

TITLE \\P<S,  LASTNAME (o ALER) (RODSEVUL AW\ GIVEN NAMES pa V=)

MEMBER No.
PREFERRED NAME 4O AL DATE OF BIRTH lv! ‘0! Ly Grapplicable 1 X < | &l
ADDRESS 2 8L SN

TOWN/SUBURB MOSNH) STATE N W) POSTCODE m:
DAY PHONE ( ) Ot 23 93 |\ DAY FAX ( ), ==

EVENING PHONE ( ) OMuL 332 43 1) EVENING FAX  ( j

MOBILE PHONE ( ) OMu 33 43 1\ EMAIL ADDRESS &5 ((2en @ Lo AL o . a0

——

SECTION “D” -FORMATION PROPERTY OFFICE BEARERS "

Applicable only to those Formations responsible for property.
HALL BOOKINGS OFFICER: (Ensure this is the same person specified on the “Property Data Acquisition Sheet™)

TITLE (V\QS, LASTNAME  YAng 1$.0n) GIVENNAMES  C LA\ E

PREFERRED NAME cemge DATE OF BIRTH - 2?5,%‘?,55 g ] o
ADDRESS Pl ‘P”W SAVESYT

TOWN/SUBURB MoSrnl) STATE NS POSTCODE ZOXK
DAY PHONE ( ) A0 4 bA -1 DAY FAX ( ) ===y

EVENING PHONE ( ) _ EVENING FAX  ( ) =

MOBILE PHONE C ) OHa ob 0% 4 EMAIL ADDRESS Ior/visonmi ke @ Vi <pond - ton
TRUSTEE (1) -

TITLE @ LASTNAME N pwae Eonselu GIVENNAMES ~ WWAYWIe

PREFERRED NAME W @#W)T DATE OF BIRTH 2 \q . 5] mraeaiill I ol i3 3116
ADDRESS 2 B0 sEeXT
TOWN/SUBURB Mo m - STATE NN POSTCODE 20 R
DAY PHONE (02) MQAL& V029 DAY FAX ( ) ——
EVENING PHONE ( ) EVENING FAX  ( ) e i
MOBILE PHONE ( ) OM|| 200 \vO EMAIL ADDRESS WO\A’YQ@ F»o,\ F.conn -ed
TRUSTEE (2)
TITLE VWS LASTNAME Coueen)  Givbosell AM GIVENNAMES (0 LLEEW)
PREFERRED NAME (0 v\k:%\)\) DATE OF BIRTH & iﬂgﬁ} w1 B s[5\ % ks
ADDRESS 2 INAY SsMEE T
TOWN/SUBURB Mo M AV STATE N POSTCODE 205K
DAY PHONE (02) 0\0\ bx lo';’\ DAY FAX ( )
EVENING PHONE (0> ) Aqbg 1o 2 C[ EVENING FAX  ( )
MOBILE PHONE ( ) OV 33 93\ EMAILADDRESS  COllegn @ Bronl- ton &0

[ SECTION “E” FORMATION DELEGATES I

The role of the Delegate is to represent the interests of the Formation at the next level of management in Scouting.
DELEGATE (1) (Group to District Executive (if applicable), District to Region Council / Executive, Region to State Council)

TITLE \VL LASTNAME M ACC paaid iy GIVEN NAMES I)R\J D

PREFERRED NAME bP(\) (1)) DATE OF BIRTH == ?f’iﬁﬁﬁg o \ \ 2, i ( A—
ADDRESS 214 Liaton sSTeet

TOWN/SUBURB VO H S STATE NSW POSTCODE 20,0

DAY PHONE ( I T e R 40\ S22 DAY FAX ( ), ===

EVENING PHONE ( ) EVENING FAX  ( )

MOBILE PHONE ( ) O\ g o G2, EMAIL ADDRESS  Gvid . Macc all um (2 3mq,‘ l. Lo
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VICE PRESIDENT (Applicable only to District, Region & Fellowship)

TITLE LAST NAME AIVEN NAMES

PREFERRED NAME DATE OEBIRTH ﬁﬁﬁﬂﬁ .

ADDRESS

TOWN/SUBURB / STATE POSTCODE

DAY PHONE ( ) / DAY FAX ( )

EVENING PHONE ( /)/ EVENING FAX  ( )

MOBILE PHONE / ) EMAIL ADDRESS

SECRETARY (Applicﬁﬂe to Group, District, Region & Fellowship)

TimLE. MR LASTNAME D'\ GIVENNAMES  Dfy 0

PREFERRED NAME DDy D DATE OF BIRTH o 22 iﬁ.‘.ﬁﬁi} N2l B 0|3 ‘T ‘jr

ADDRESS 4 R0 ShMEXY

TOWN/SUBURB MosM ) ' STATE S POSTCODE 0%

DAY PHONE ( ) O%o 410 312, DAY FAX ( ), =t

EVENING PHONE ( ) 0401 440 312 EVENING FAX  ( Bl

MOBILE PHONE ATD A, 312 EMAIL ADDRESS  dlpwid . divrnal @.L\O‘\'Ma Pt

TREASURER (Applicable to Group, District (where applicable), Region & Fellowship)

TITLE  MR_ LASTNAME DA GIVENNAMES  DAVID

PREFERRED NAME D PyiD DATE OF BIRTH =~ —— 3? ﬂ?ﬁgﬁg N 2150 | I\ 4

ADDRESS 4 olimuoo SMCET

TOWN/SUBURB MosMA) STATE N POSTCODE 1O &K

DAY PHONE ( )0407 416 312 DAY FAX « ) —

EVENING PHONE ( ) 6407 417b 312 EVENING FAX  ( ) —_

MOBILE PHONE () b407 499L 212 EMAIL ADDRESS Olewid | chiuynch @ Wohmail. tomn
|| SECTION “C” -FORMATION GENERAL OFFICE BEARERS I

HONORARY AUDITOR (Applicable to Group & Region)

TITLE TR LASTNAME Deos) Deetierrs GIVENNAMES  DEon)

PREFERRED NAME DO DATE OF BIRTH —_ 3? ﬁ?ﬁfﬁﬁﬁ o b

ADDRESS 4- DAV psod PANADE

TOWN/SUBURB CAleVi O STATE INEXVN) POSTCODE 20 40 .

DAY PHONE ( YA 10 A0K d4b> DAY FAX ( ) —

EVENING PHONE ( ) 0410 Q0% 463 EVENING FAX  ( )

MOBILE PHONE ( ) 0410 A0€4L 2 EMAILADDRESS Ololeeld e f< @ PYiapo~d - Lonna

SCOUT JOB WEEKS COORDINATOR (Applicable to Group) -

TITLE NS LAST NAME c\"oD s AN GIVEN NAMES CQUEXN)

PREFERRED NAME (o LAEEN DATE OF BIRTH ‘0\ 1o l(ﬂ \ Pfq ﬁ,ﬁ.‘ﬁﬁg e \ b9 4 0\ <K {0

ADDRESS 2 o Ohvook

TOWN/SUBURB ‘V\'O\%JYVV'}\) ’ STATE Ns.) POSTCODE (O

DAY PHONE ( ) 041l 22 5% |\ DAY FAX ( ) P

EVENING PHONE ( ) B X\ 23 a3 \ EVENING FAX  ( ) ==

MOBILE PHONE ( ) 04\ 33932 |\ EMAIL ADDRESS  Co \[eon (@ Q\’OA\» . LM - an)
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DELEGATE (2) (Group to District Executive (if applicable), District to Region Council / Executive, Region to State Council)

TITLE \\QC,  LASTNAME GoosEU AN GIVENNAMES  (Quuen)

PREFERRED NAME (o LLEETD) DATE OF BIRTH s oull | IR 2111 |6
ADDRESS 2 LA sy

TOWN/SUBURB Mo=nred STATE N S POSTCODE 70K K .
DAY PHONE ( Y- b \'0'30] DAY FAX (

EVENING PHONE ( ) — EVENING FAX  ( }

MOBILE PHONE ( ) OMU 22 A2 I EMAIL ADDRESS CO“P/Q/\Q_ G,o,\.\ Gy vl D
DELEGATE (3) (Applicable only to a Region)

TITLE N\\R_ LASTNAME D) PQ{) GIVEN NAMES DA\)\D

PREFERRED NAME ~ DPwy 1 D DATE OF BIRTH g— Ef’ﬁ?ﬁﬁﬁﬁ N 12 210 [2(9|4
ADDRESS 4 OLANDO SMerT

TOWN/SUBURB ) (\/\an/vvv\\ STATE NG POSTCODE ZO&K
DAY PHONE ( ) 040 416 312 DAY FAX ( ) — o

EVENING PHONE ( ) i EVENING FAX  ( ) =

MOBILE PHONE ( ) A0 41 313  EMAILADDRESS  Aevoid _ ] k ovnzd @ hotmail- tom

REGION OFFICE MANAGER (Applicable only to a Region)

TITLE LAST NAME GIVEN NAMES
PREFERRED NAME DATE OF BIRTH ﬁfﬁ?ﬁﬁﬂﬁ e

ADDRESS

TOWN/SUBURB STATE POSTCODE
DAY PHONE ( ) DAY FAX ( )

EVENING PHONE ( ) EVENING FAX  ( )

MOBILE PHONE ( ) EMAIL ADDRESS

OTHER (If applicable. Include)

TITLE LAST NAME GIVEN NAMES

PREFERRED NAME DATE OF BIRTH 2;[ ﬁﬁﬁﬁﬁ -

ADDRESS

TOWN/SUBURB STATE POSTCODE
DAY PHONE ( ) DAY FAX ( )

EVENING PHONE ( ) EVENING FAX  ( )

MOBILE PHONE ( ) EMAIL ADDRESS

SECTION “G” FORMATION DECLARATION

THE FORMATION ANNUAL REPORT PRESENTATION WAS HELD ON

SATLZDAMY VAR M 2%, 201X .

I have received a copy of, or am aware of, the Scouts NSW Privacy Policy, and I consent to the information collected on this form and through
Scouting activities to be used in accordance with the rights and obligations set out in that policy. I also acknowledge that any third party, about
whom information on this form has been provided by me, has been informed of the Association's collection of their information and that they are
aware of the Scouts NSW Privacy Policy. A copy of the policy is available on our website www.nsw.scouts.com.au

NAME OF FORMATION RESPONSIBLE LEADER OR COMMISSIONER

A S

SIGNATURE

/

S

DATE

22 |oz|18.
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