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_____________________________________________________

Name of Nominee

Is nominated for: NZAOT WFOT Delegate for election for a term of four (for new nominee) or two (for existing delegate as nominee) years commencing at the 2011 AGM.

Proposer – Full member NZAOT
_____________________________________________________

Signed

Seconder– Full member NZAOT
_____________________________________________________

Signed

I agree to be nominated for the above office

Signed (Nominee) – Full member NZAOT
PLEASE ALSO SEND A CANDIDATE STATEMENT AND PHOTO FOR PUBLICATION TO SUPPORT YOUR NOMINATION (MAXIMUM 300 WORDS) 

Closing Date: 5 p.m. 20 September 2011
NB: To be eligible for nomination to this role, the person must be an individual WFOT member.  
