
 

LIFE MEMBER NOMINATION FORM 

NOMINEE NAME:     

 

CONTACT ADDRESS: 

 

MOBILE NUMBER:                                      EMAIL ADDRESS: 

 

MEMBER NUMBER:                                 EXPIRY DATE: 

I NOMINATE THE ABOVE PERSON FOR LIFE MEMBERSHIP OF THE 

SUTHERLAND DISTRICT BASKETBALL ASSOCIATION INCORPORATED. 

 

MEMBER NOMINATOR: 

 

NOMINATOR SIGNATURE: 

 

MEMBER NUMBER:                                             EXPIRY DATE: 

 

DESCRIPTION OF NOMINATION:  (Maximum of 100 words or less as to why this person should be 

considered for Life Membership of the Sutherland District Basketball Association Limited) 

  

 

 

 

 

 



 

 

 


