
GATTON FOOTBALL CLUB 

NOMINATION FORM – Life Membership 

 Nominations to be received by the Secretary by 5.00pm 30th October 2015 

Email gattonredbacksfc@gmail.com  

Or post P.O. Box 226 Gatton. Qld 4343 

A person shall be eligible for nomination for life membership by virtue of membership of the 

Association for a period not less than seven (7) years and who has rendered special services to 

the Association.  Nominations shall be signed by two (2) members and countersigned by two 

members of the Executive Committee. 

         

The members below hereby nominates:________________________________________ 
      (Nominee’s Full Name) 

Nominee’s Postal address:________________________________________________ 

                                           ________________________________________________ 

                 E-mail address: ________________________________________________ 

                 Phone:  (ah):________________________ Phone (bh):_________________ 

      Mobile: ____________________________ Fax:_______________________ 

 
___________________________________________________________________________________ 

 

Name of First Nominator:……………………………………………………………. 

                 Phone:  (ah):________________________ Phone (bh):_________________ 

Nominator’s Signature:_____________________________________Dated   /   / 

 

Name of Second Nominator:………………………………………………………….. 

Seconder’s Signature______________________________________Dated   /   / 

                 Phone:  (ah):________________________ Phone (bh):_________________ 

 

Name of First Executive:……………………………………………………………. 

Executive’s Signature:_____________________________________Dated   /   / 

 

Name of Second Executive:………………………………………………………….. 

Executive’s Signature______________________________________Dated   /   / 


