
 

Membership Nomination Form 

 Founded 1939    

A.C.N. 000 648 386 

The Objects of the Society Include: 

(a) To encourage and facilitate the association of those interested in wines, food, and good 
living. 

(b) To establish for the benefit of members a cellar of vintage and comparative wines both 
Australian and imported. 

(c) To establish and maintain a library on all aspects of cuisine, wine and food generally. 

(d) To bring together and to serve all who believe that a right understanding of wine and food 
is an essential part of personal contentment and health and that an intelligent approach to the 
pleasures and problems of the table offers far greater rewards than the mere satisfaction of 
appetite. 

(f) To raise the standard of cookery and the matching of wine with food. 

(g) To promote a wider knowledge of the wines of the world and a more discerning 
appreciation of their individual merits. 
 

New Member Nomination  

Surname: ____________________   Given Names ____________________ 
 

Title: (Mr/Dr/Etc) ____________________  

Preferred Name:   ____________________ 

 
Date of Birth: ____________________ 



Partners Name (Optional) _______________________________ 
 

Contact Details  

Home Address  

Postal Address  Same as above   

Occupation   _________________________   

Email                           _________________________ 
 

Telephone:  

Business    _________________________ 
 

Home :      _________________________ 
 

Mobile:      _________________________ 
   

Signed:    _________________________ Dated ______________________________ 

Area of interests in wine and/or foods  _______________________________________ 

Nominators  
Nominated By (Please print) _______________________________________  

Seconded By (Please print) ________________________________________  

From my  personal knowledge, I  consider the Nominee to be suitable in every respect for 
membership of the Wine & Food Society of New South Wales. 
 
Signature of Nominee 
__________________________________________________________________ 

 
Signature of Seconder 
__________________________________________________________________ 

 
OFFICE USE ONLY: 

Date Received:  _________________  Approved By:  ____________________ 
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