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HOCKEY AUSTRALIA'S

CRITERIA FOR LIFE MEMBERSHIP:

¢ Qutstanding and sustained service to hockey in Australia at national and/or international levels,

¢ Conspicuous achievement in significant areas of endeavour, which enhanced hockey at the
national and/or international level.

@
'!I;Iockey

/ Australia




X,

HOCKEY AUSTRALIA LIFE MEMBERSHIP NOMINATION FORM

SECTION 1: Personal details of the nominee:

Family Name: Given Name:

Home address (street, suburb, city or PO Box):

Postcode:
Home Phone: Mobile:
Email Address:
Date of Birth: Date of Death (if applicable):

SECTION 2: Outstanding achievements and contribution to Australian hockey:




SECTION 2: Continued:

Other awards or recognition:

Impact of nominee’s achievements:
Briefly describe the impact of the nominees’ achievements and involvement on hockey.
Please include any information that you believe will assist in the nomination.




SECTION 3: Details of the body (State/Territory, or Club) making this nomination:

Organisation Name:

Name and title of contact:

Business Address:

Business Phone: Mobile:

Email:

Signature of authorising person (CEO, Board Chairperson, President)

Date of Nomination:

Submit Form

*Please feel free to attach extra sheets if required.
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