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BOARD MEMBER NOMINATION FORM 

Please complete this nomination form for a full member of AECTP to become a Board member of AECTP. Email to AECTP before Click or tap here to enter text.
(Date must be the no later than two weeks prior to the AM)
As per the Rules the following applies (9):
· Person nominating must be a fully paid-up full member of the AECTP 
· Person/s being nominated must be a current, fully paid-up, full member of the AECTP
· Elections will be held at the Annual AGM. 
I wish to nominate the following person/people to become a Board member/s of the AECTP.
Name/s:  Click or tap here to enter text.	 
Organisation/s: Click or tap here to enter text.	
At the AM election of new Board Members, the nominated person is required to be seconded by a Full member. 	
Nominating persons contact details: Click or tap here to enter text.	
Signed:  Click or tap here to enter text.	
Name: Click or tap here to enter text.	
Member #: Click or tap here to enter text.
Date: Click or tap to enter a date.	

email:  info@aectpnz.org
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