NZSTA EXECUTIVE COMMITTEE/COUNCIL
NOMINATION FORM

I, ………………………………….……… hereby accept the nomination for the 

position of  …………………………………………………………………………. 

on the New Zealand Speech-Language Therapists’ Association (NZSTA) Executive Committee/Council for the period 2012/2014.

Signature of Candidate:……………………………………  Membership No ………...

Name of Proposer:…………………………………………….. Membership No ……...




    (Please print)

Signature of Proposer…………………………………………….

Name of Seconder…………………………………………….. Membership No……..





 (Please print)

Signature of Seconder ………………………………………..

Please return the completed nomination form to:

NZSTA Administrator 

P O Box 137 256
Parnell
Auckland 1151
