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NOMINATION FORM FOR NZNO REGIONAL COUNCIL DELEGATES
SECTION A (to be completed by nominator)

I ________________________________________________________________
  wish to   nominate

________________________________________________________ for the position of delegate to the 
NZNO Greater Auckland Regional Council.

Signed (by nominator) _________________________________________ Date: ________________

Membership number if known: _________________________________________________

SECTION B (to be completed by nominee)

I am a financial member of the NZNO and willing to accept the position.

Signed:  ___________________
 Full name: _________________________________________

Address: _____________________________________________________________________

Membership number if known: ___________________________________________________

Email: _____________________________________________ Home phone: ____________________ 

Mobile __________________________
Representing: ________________________________
Workplace, Section, Student Unit, Te Runanga

	Please forward completed form to Candice Smith, GAR Administrator, NZNO

 candice.smith@nzno.org.nz
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