Glenfield Tennis Club
Life Membership Nomination Form

Name of nominated member: ..........oeeeineereieeeiaaeeennn.
Name of nominating member: ...........ccovvviirieiieennnennnnnn.
Date of nomination: ......................

Explanations or evidence in support of nomination (Please be as detailed as possible, including
objective evidence where possible .See key criteria included in the Life Membership Policy)

......................................................................................................

......................................................................................................
......................................................................................................

......................................................................................................

(Signed) Nominating member

(Please email this form to secretary@gtc.org.nz or post to P.O. Box 40-309, Glenfield, North Shore City 0747)




