
 

THE RED CLIFFS CLUB INCORPORATED 

MEMBERSHIP NOMINATION FORM 

WE PROPOSE 

Mr 

  Mrs 

Name in full Miss ............................................ ..................................................................... 

  Ms  (Block Letters-given names)  Block Letters-surname) 

 

Date of Birth ......./......./.......   Nationality .............................................................. 

Occupation ................................................ Place of Employment.............................................. 

Residential Address ....................................................................................................................... 

Postal Address ................................................................................................................................ 

Phone Home ..............................  Work ...........................    Mobile .............................. 

Clubs of which Candidate is a present member............................................................................... 

Has the Candidate previously been proposed for membership  YES  /  NO 

If yes, what was the result ............................................................................................................... 

As a member of the Association known as THE RED CLIFFS CLUB INCORPORATED 

Name of Proposer ................................................ Signature..................................................... 

Postal Address ................................................................................................................................ 

How long have you personally known the Candidate? .......................   RCC Mem No................ 

Name of Seconder ................................................ Signature..................................................... 

Postal Address ............................................................................................................................... 

How long have you personally known the Candidate? .....................      RCC Mem No................ 

Declaration of Candidate: 
I hereby certify that I am over the age of eighteen (18) years of age, and that I agree to the above nomination 

and if elected, I undertake to observe and be bound by the Constitution & By-Laws of the Association which 

may from time to time be enforced. 

 

Signature of Candidate ....................................................................................... 

NOTE: Candidates for Membership must be 18 years of age or older. 
The sum of $16.50 (incl GST) shall be paid on lodgement. 

 

Office 

Use Only 

Receipt No. Date Paid Date Elected Member’s Register 

 


