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LIFE MEMBERSHIP NOMINATION 
 
DATE: ..…... / ..…… / ..……  
  
TO:  Dean Russell – General Manager- NSWTA   
  
FROM: ………………………………………………………………….. of …………….………………………………………………………Touch Assoc  
  
SUBJECT: Life Membership Nomination  
  
NOMINEE NAME: …………………………………………………………………………………………………………………………………………………………………  
 
ADDRESS…………………………………………………………………………………………………………………………………………………………………………………. 
 
EMAIL……………………………………………………………………………………………………………………………………………………………………………………….. 
 
PHONE………………………………………………………………………………MBL…………………………………………………………………………………………….. 
  
Statement of Claim for Nomination.   
 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………



Page 2 

 
NSW Touch Football 
Canterbury Velodrome, Bayview Avenue Earlwood NSW 2206 | PO Box 27 Bardwell Park NSW 2207 
P +61 2 9558 9333 | F +61 2 9558 8799 | W nswtouch.com.au | E nswtouch@nswtouch.com.au | ABN 22 502 830 336 

………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………… 
 
Moved By:  ………………………………………………………………………………….  
 
Signature:  …………………………………………………………………………………. 
 
Date:    ..…... / ..…… / ..…… 
 
Seconded By:  ………………………………………………………………………………….  
 
Signature:  …………………………………………………………………………………. 
 
Date:    ..…... / ..…… / ..…… 
 
 
  
 We confirm the above named meet the requirements of the NSWTA Constitution.  
  
  
  
 X  __________________________________  
 
Affiliate President 
 
 
 


