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Nomination Form for the position of 
NZNO Membership Committee Chair
We nominate
________________________________________________________________


Full name
Membership number
for the NZNO Membership Committee Chair position.
Nominator’s name __________________________________________________________
Signed ________________________________ Membership Number _________________

Second nominator’s name ____________________________________________________

Signed _________________________________ Membership Number ________________

Nominee to complete:  

I _______________________________________________consent to the nomination for the Membership Committee Chair position
Signed _____________________________________ Date __________________________

Statement to support your nomination (if relevant include previous committee experience) (100 words max)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Send completed nomination form to sally.chapman@nzno.org.nz  
Returning Officer, National Administrator
by midday on Monday, 11 December 2023
or to NZNO, PO Box 2128, Wellington 6011
