
 

Established 1862 

APPLICATION FOR CLUB UNION 

CERTIFICATE OF MERIT 

Care must be taken to ensure that all details given are accurate. All Branches 

check information given before submitting a recommendation to Head Office. 

1. NAME IN FULL:  
     Forenames:................................................................... 

(Block letters 

and please check   Surname:...................................................................... 

on correct spelling.) 

2, NAME AND FULL ADDRESS OF CLUB:................................................................................................................. 

 

............................................................................................................................................................................................. 

 

3. BRANCH:............................................................................................................................. ......................................... 

4. PREVIOUS APPLICATION.  Has any previous application been made on behalf of this member? If so, give 

      reasons for it being declined. 

     ................................................................................................................................... 

5. SERVICE.      Minimum of 10 years’ service, part of which must be within the last five years. 

     DO NOT ENTER POSITIONS WHICH ARE NOT PROVIDED FOR IN YOUR CLUB RULES 

 

 Position held     Month     Month 

 

........................................    FROM     ........................................    19 ........    to     ...........................................  19 ......... 

 

........................................    FROM     ........................................    19 ........    to     ...........................................  19 ......... 

 

........................................    FROM     ........................................    19 ........    to     ...........................................  19 ......... 

 

........................................    FROM     ........................................    19 ........    to     ...........................................  19 ......... 

 

........................................    FROM     ........................................    19 ........    to     ...........................................  19 ......... 

6. CLUB COMMITTEE’S SANCTION:- 

 Committee voting in favour of application being made for the award. Give figures for and against. 

 

 For................................................   Against................................................ 

7. ASSOCIATESHIP 

The above  named applicant must hold current Union Associate and Pass Cards: ...................................... Date of Issue 

8. CLUB AFFILIATION 

 Has the Club been affiliated for seven or more years? ....................................................................... .................... 

 Has the Club been suspended or expelled from Union membership within the last seven years? 

 If so, give dates............................................................................................................ ............................................. 

Date...................................................

Applications on behalf of Club Secretaries must be countersigned by  the Club President. When completed, this 

Form should be forwarded to the Branch Secretary of your local Branch. 

FOR OFFICIAL USE ONLY 

This application has been checked by the Branch and is endorsed by the Branch Executive. 

Date................................................... (Signed) Branch Secretary........................................................ 

(Signed) Club Secretary .......................................................... 


