i
PORT MACQUARIE

Port Macquarie Triathlon Club

Life Membership Nomination Form

Please complete all sections of this form to nominate a member for Life Membership. This
form must be completed in conjunction with the club’s Life Membership Policy (2025). The
policy outlines specific criteria to be met by nominee, nominator and both seconders.

Ensure the nomination is submitted by March 31st. It is not necessary that the nominee
knows of their nomination.

Nominee Details

Full Name:

Membership Duration (Years):

Contact Information:

Nominator Details

Full Name:

Membership Number:

Contact Information:

[ confirm that I have read and understood the policy document regarding eligibility for Life
Membership Nomination:

Signature:

Date:




Seconder #1 Details

Full Name:

Membership Number:

Contact Information:

[ confirm that I have read and understood the policy document regarding eligibility for Life
Membership Nomination:

Signature:

Date:

Seconder #2 Details

Full Name:

Membership Number:

Contact Information:

[ confirm that I have read and understood the policy document regarding eligibility for Life
Membership Nomination:

Signature:

Date:




Nominee Contribution Summary

Please provide a testimonial outlining the nominee’s biography, contributions, and impact
on the club. (or attach to nomination)

Service History

Roles held (e.g., Committee, Coaching, Event Organisation):

Years of Service in Each Role:

Submission

Please submit this completed form to the Chairperson of the Life Membership
Subcommittee (C/0 Vice- President) via email by March 31st:

Email: portmactriathlonclub@gmail.com



