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Melville Nominati i -
omination for Life Membershi
Hockey P
Completed signed forms can be either:
Posted to: Life Members Nomination Committee Handed to:
Melville City Hockey Club e Acurrent Life Member, or
PO Box 2162 | KARDINYA | WA 6163 e Bar manager
Email scanned form to: ‘ Club Secretary

Nominee’s details

Name:

Address:

Phone: Email:

Approximate number of years of involvement with MCHC: Year first joined the club:

Specific areas of involvement over this period: eg coaching, committee work, uniforms, player, other

Life Membership is seen as recognition for significant contributions to MCHC over an extended
period. Please detail how your nominee has made significant contributions. (Add additional
page/s if required) — Refer to Criteria and Process for Selection of Life Members

Referees: provide the name and contact details of 2 referees who also know the nominee

Name: Name:
Mob: Phone: Mob: Phone:
Email: Email:
Name of person Signature:
making nomination:
Date: / /
Contact details
(phone and email): | Ph: Email:
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