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ARTHRITIS NEW ZEALAND
REGIONAL LIAISON GROUP NOMINATION FORM

NOTE:  A separate nomination form must be completed for each position the nominee is being nominated for.  Please ensure you have read the Rules & Guidelines for Nominations before completing this form

	NOMINATION:

	I would like to nominate:
	

	For the position of Regional Liaison Group Member

	For the Region of:
Please indicate your region
	Northern		Southern

	Midland/Central



	PERSON NOMINATING:

	Name:
	Contact phone:

	
I declare I am an up-to-date financial member and resident of the …………………………. region of Arthritis New Zealand and wish to make this nomination.


	Signed:
	Date:



	SECONDER

	Name:
	Contact phone:

	
I declare I am an up-to-date financial member and resident of the …………………………. region of Arthritis New Zealand and wish to second this nomination.


	Signed:
	Date:



	PERSON BEING NOMINATED (NOMINEE)

	Name:
	Contact phone:

	
I declare that I am willing to be nominated for the position of Regional Liaison Group Member of Arthritis New Zealand. AND

I declare I am an up-to-date financial member and resident of the …………………………. region of Arthritis New Zealand.


	Signed:
	Date:



	Note:  Continued on next page:	PTO


	PERSON BEING NOMINATED (NOMINEE)
· Continuation Sheet


	
I should like to submit the following statement of approximately 150 words in support of my candidature which I understand will be sent to Members with the ballot papers:
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PLEASE RETURN THIS NOMINATION FORM TO: 

The Returning Officer, Arthritis New Zealand, P O Box 10020, Wellington.
Nominations must be received by: 11 September 2017.  If you have any queries about this form or procedure please contact:  Dianne Armstrong, phone 0800 663 463 or email: dianne.armstrong@arthritis.org.nz 
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