CENTRAL COUNCIL OF WOMEN’S AUXILIARIES
RECOMMENDATION FOR THE AWARD OF LIFE MEMBERSHIP

The oo Auxiliary recommends
MIS / MISS...uuieiiiii e (Surname)
.............................................. (Christian Names)

for the Award of Life Membership.

Date of Birth ........... [ociiiiiiiiiiina, [ociiiiiiiiin,

Members full Postal Address ...........cooiiiiiiiiiiiii
.................................................. Post Code............

Date of Joining Auxiliary ............. [ i, [,

Has the member had a minimum of 15 years? .....................

Has the member rendered 10 years of Honorary Service ............ ?

Give Details of Service.
Day Month and Year in chronological sequence of office and position held.

Dates Office or position held.
From ........ [eee... VS to....... /S Lo s
....... [evovid cicis tono o
....... [ovoviid oo toe oo
....... [ovoviid cociiiton oo



AUXILIARY CITATION IN SUPPORT OF RECOMMENDATION

General summary in praise of the candidates, actions, character, accomplishments and value to
the Auxiliary. Do not add documents, photo copies or Statuary Declarations. Use this form only



We the undersigned declare that this recommendation was proposed at a General Meeting

heldon ........................ , with the approval of 75% of members.
[Signature] President ........................... Secretary........coovvviiiinnannn..
Date...............

GENERAL ACTIVITIES please answer all questions.

Fundraising General (Raffles, stalls, luncheons and other functions)

Welfare

Area Welfare Group



Signature

Councillor’s
(0707101115111 T



