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St Paul's McKinnon Junior Football Club
Inc No:  A0043939Z (Affiliated M.S.J.F.L.) ABN: 16 896 263 931

McKinnon Reserve, Corner McKinnon & Tucker Roads, McKinnon 3204

PO Box 718, East Bentleigh 3165
Nomination Form – Life Member 
I/we nominate the below person to be a recognised as a Life Member of St Paul’s McKinnon Junior Football Club.

Nominee

______________________________________________________________________________________ 

Name (print) 

______________________________________________________________________________________ 

Address 

______________________________________________________________________________________ 

Total number of years involved with the Club_________________________________________________
Positions held at the Club (also state the year the position was held)_______________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Describe in 200 words or less the reasons for awarding Life Membership 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Nominator 
_______________________________________________________________________________________ 

Name (print) 










 

_______________________________________________________________________________________ 

Address 

_______________________________________________________________________________________ 

Email_________________________________________ Telephone Number_________________________
Signature______________________________________ Date ____________________________________
This form must be emailed to secretary@stpaulsjfc.com.au
