
 
 

NOMINATION FORM 
MEMBERSHIP 

 
CANDIDATE’S SURNAME:  .......................................................................................................................................  
(BLOCK LETTERS) 
GIVEN NAMES: ...................................................................................................................................................... 
(BLOCK LETTERS) 
 
TITLES/DECORATIONS............................................................................................................................................ 
 
POSTAL ADDRESS: .................................................................................................... POST CODE .........................  
 
PRIVATE ADDRESS: ...............................................................................................................................................  
 
BUSINESS ADDRESS: .............................................................................................................................................  
 
TELEPHONE NUMBERS: PRIVATE: ........................................................ BUSINESS: ................................................  
 
MOBILE NUMBER....................................EMAIL……………………………………………. ........................................  
 
DOB...................................PROFESSION / OCCUPATION: ....................  .................................................................  
 
 WHO HAS KNOWN 
NAME OF PROPOSER: .......................................................................... THE CANDIDATE FOR ...................... YEARS 
 (BLOCK LETTERS) 
 WHO HAS KNOWN 
NAME OF SECONDER: .......................................................................... THE CANDIDATE FOR ...................... YEARS 
 (BLOCK LETTERS) 
 
NAMES OF OTHER CLUBS OF WHICH THE CANDIDATE IS A MEMBER .........................................................................  
 
 .............................................................................................................................................................................  
 
.............................................................................................................................................................................. 
 
 
THIS NOMINATION FORM MUST BE COMPLETED ON THE REVERSE SIDE BY THE PROPOSER AND  SECONDER GIVING 
FULL PARTICULARS OF THE CANDIDATE BOTH SOCIALLY AND OTHERWISE. 
 ------------------------------------------------------------------------------------------------------------------------------------------------  
 
 
TO BE SIGNED BY THE CANDIDATE: 
 
I CERTIFY THAT THE ABOVE PARTICULARS ARE CORRECT AND I HEREBY APPLY TO BE ADMITTED TO MEMBERSHIP OF 
THE RIVERINE CLUB LTD. AND IF ELECTED, I AGREE TO BE BOUND BY THE MEMORANDUM AND ARTICLES OF 
ASSOCIATION AND BY-LAWS OF THE CLUB. 
 
 
 
SIGNATURE OF CANDIDATE .......................................................................... DATE ................................................  

APPLICATION FEE  $ 50 to 
accompany application 

ANNUAL SUBSCRIPTION $ …………… 

 



 
 
WE HEREBY NOMINATE. .................................................................................... FOR MEMBERSHIP OF THE 
CLUB 
 
 ------------------------------------------------------------------------------------------------------------------------------------------------   
 
TO BE COMPLETED BY THE PROPOSER: 
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
SIGNATURE OF THE PROPOSER ....................................................................... DATE .............................................  
 
 
 ------------------------------------------------------------------------------------------------------------------------------------------------  
 
TO BE COMPLETED BY THE SECONDER 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
 .............................................................................................................................................................................  
 
SIGNATURE OF SECONDER ............................................................................... DATE .............................................  
 
 
 ------------------------------------------------------------------------------------------------------------------------------------------------  
 
OFFICE ONLY 
 
RECEIVED ON THE  ................................................... DAY OF ....................................................................... 20….. 
 
CATEGORY OF MEMBERSHIP............................................ 
 
  
 SECRETARY.................................................... 
 


