
 

Nomination for consideration for Life membership 

Nominee’s name: _______________________________ 

The nominee has fulfilled the criteria for selection as follows: 

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 

Nominator’s name ___________________ Signature__________________________ 

Seconder’s name ____________________ Signature __________________________ 

Date__________________________ 

Please complete this form and send it to the secretary, Gold Coast Little Theatre, by e-mail to 
secretary@gclt.com.au; by post to PO Box 167, Southport, Qld 4215; or leave it at the theatre 
 

to arrive before Wednesday 15 July 2020. 


