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AXEDALE GOLF CLUB 
LIFE MEMBERSHIP – NOMINATION FORM 

 
 

NAME OF NOMINEE:……………………………………………………………………… 
 
NAME OF PROPOSER:……………………….……………………………………………. 
 
DATE:              /           / 
 
Signature of Proposer:………………………………..………………………………….. 
 
 
NAME OF 2nd PROPOSER:………………………………………………………….……. 
 
DATE             /           / 
 
Signature of 2nd Proposer …………………………………………………………………. 
 
We have read the criteria and believe that this nominee complies with the criteria and has 
made a significant contribution to the club over at least 25 Years. As such I would like the 
Executive Committee to accept this nomination and consider the person stated above for Life 
Membership of the Axedale Golf Club. 
 
Summary of the proposed nominee for life membership’s outstanding service to the 
Axedale Golf Club. 
 
List key areas such as length of membership, outstanding service to the club, 
positions held – number and duration, volunteer achievements, etc. 
 
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------  
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Life Membership Criteria 
 

 
Please substantiate your nomination by describing the following. 
 
1. List the nominee’s outstanding achievements and contributions to the Axedale Golf Club 
 
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------- 
 
2. List the nominee’s voluntary positions held and duration of each role. 
 
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------- 
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3.  List any other details to demonstrate the reasons you believe the nominee merits life 
membership. 
 
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------- 
 
 
 

 

 
 

OFFICE USE ONLY 
 
Executive Committee Meeting 
 
Date Held        /        /        
 
Nomination endorsed by all Executive Members Yes / No 
 
 
President Signature …………………………………………………………………Date       /      / 
 
 
Secretary Signature …………………………………………………………………Date      /      / 
 
 
Annual General Meeting 
 
Date Held        /        /        
 
Nomination endorsed by 2/3 Majority vote Yes / No 
 
Honorary Life Membership Granted     Yes / No 
 
 
President Signature …………………………………………………………………Date       /      / 
 
 
Secretary Signature …………………………………………………………………Date      /      / 


