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FELLOWSHIP NOMINATION FORM
Proposor Name: __________________________

Member No: ______

Seconder Name: _ _________________________
Member No: ______

wish to nominate the following member: 
Name: ____________________________________
Member No: ______

To be considered for Fellowship of the College under Section 5.5.2 of the College Constitution
Nominator Signature: 









Seconder Signature: 









date: 












nominee contact details: 

ADDRESS: 











EMAIL: 











TELEPHONE: 










Please send the completed nomination form & the 2 supporting letters to 

The Secretary

Te Ao Maramatanga (NZCMHN) INC
PO Box 83-111

Edmonton Road

AUCKLAND

ALL NOMINATIONS ARE TO BE IN THE HANDS OF THE SECRETARY 12 WEEKS BEFORE THE AGM.  DATES WILL BE ON WEBSITE.
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