
 
 

NOMINATION FORM FOR WDCC LIFE MEMBERSHIP 
 
 
Name of person nominated for Life membership………………… 
 
 
Person nominating………………………………  
 
Are you a WDCC life member….  Yes/No 
 
 
 
Reason for nomination. Note: Nomination must articulate the reasons why Life 
Membership is considered appropriate and where possible, specify examples of work 
or involvement which has significantly contributed to the WDCC. 
 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………….. 
 
Signature of nominator. Note: Applications for life membership must be signed by at 
least one (1) financial or honorary member of WDCC 
 
 
 
 
 
 
 
 
 
 
 


