
NOMINATION FORM 
 
 WA ABORIGINAL CRICKET COUNCIL 
 
 MEMBER 
 
 
I  ____________________________________________________________________  
   (name of nominator) 
 
hereby nominate)__________________________________________ for membership of  
   (name of prospective member) 
 
the WA Aboriginal Cricket Council for 2009-10. 
 
 
SIGNED (Nominator)   ___________________________________ 
 
 
DATE      ___________________________________ 
 
 
I, __________________________________________, the person nominated above, 
provide the following relevant information for consideration of the WA Aboriginal Cricket 
Council.  I agree to pay the Membership Fee of $10 which will cover my membership until 
September 30, 2009. I understand this provides me an invitation to the Annual General 
Meeting of the Council. 
 
PAST CRICKET EXPERIENCE: 
 
Player,administrator,coach__________________________________________________ 
 
_______________________________________________________________________ 
 
____________________________________________________________________ 
 
Current Occupation ____________________________________________________ 
 
Address: ____________________________________________________________ 
 
Email: _______________________________________________________________ 
 
Telephone: (H)_________________ (M) ________________ (W) ________________ 
 
SIGNED ________________________ 
 
PAYMENT DETAILS 
Payment by (Please tick option)     Card Number 

 Mastercard      
 Visa 
 Cheque     Name: ___________________________ 
 Cash       
 Money order     Expiry Date: ______________________ 
 
       Signature: ________________________ 
 
 NOMINATION TO BE LODGED TO DAVID CLEAR AT THE WACA     

 Fax: 9221 1059 
Mail: PO Box 6045, East Perth, 6892 
 or email: david.clear@waca.com.au. 


