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Please use this form to nominate a NZOHA member for one of the following positions:
 

1.	TREASURER			
	


 
STATEMENT OF INTENT: I (your full name here),  _______________________________
  
Do hereby nominate (nominee’s full name)                                                                                 .                
 
For the position of            
1.	TREASURER			
	

 
 
Signed:   ____________________                        Date:        ______________________
 
I (your full name here),  _________________________________________________
  
Do hereby second the nomination of  (nominee’s full name)                                                                                 .                         
 
 
Signed:   _____________________ 	Date:          ________________
 
 
 
Please use another page if necessary to complete this section. Answers provided in this section will be made available to members via the NZOHA website and AGM Agenda.
 
 
 
 
 
Brief Biography: Tell us who you are, for example, details of your personal and work circumstances and what your personal goals are.



History of Involvement with the NZOHA /other: Please record your NZOHA (and/ or other organisation) historic involvement.
 
 
Please return the completed form by 5.00pm Friday the 17th of July 2026  to contact@nzoha.org.nz
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