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Nomination Form for NZNO Membership Committee
NOMINATORS TO COMPLETE (must be two current Regional Council reps)
We nominate _______________________________________________________________ for the 
                               (Surname)                                                            (First Name) 
**Region** Regional Representative position on the NZNO Membership Committee.
First Nominator’s Name _____________________________________________________________
Signature ___________________________________________ Date _________________________
Second Nominator’s Name _________________________________________________________
Signature ___________________________________________ Date _________________________
NOMINEE TO COMPLETE
I consent to the above nomination
Nominee’s name _________________________________________________________________
NZNO Membership Number ​​​​​__________________________ Date _________________________
Email completed Nomination Form to
the Membership Committee Administrator, sally.chapman@nzno.org.nz, and 

Membership Committee Chair, waggles_nz@hotmail.com 
 Membership Committee Nomination Form - (RC to complete) – May 2024

