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Nomination Paper for Election of
NZNO Membership Committee Member
Nominators to complete 

We nominate
___________________________________________________________________
                      Full Name
                                                                                            Membership number
for the position of Membership Committee Region Representative on the MEMBERSHIP COMMITTEE.

Proposer’s name: _______________________________________________________________

Signed: _______________________________ Membership Number:______________________​​


Seconder’s name: _______________________________________________________________

Signed: _______________________________​ Membership Number
_____________________
	Nominee to complete: 
I consent to the above nomination.

Nominee’s name: ________________________________________________________________

	Signed:
	
	  Date:
	

	Statement in support of your nomination (if relevant, include previous committee experience) (100 words max):

	

	

	

	

	

	

	

	

	

	


Send completed nomination form to:
Returning Officer and Regional Administrator, Region Region
by email to: firstname.lastname@nzno.org.nz ,
or NZNO, PO Box 1084, Dunedin 9054
