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PETANQUE NEW ZEALAND 

Board Member Nomination Form

Name of nominee            ___________________________________________

Position nominated for   
______________________________________________

Address


_______________________________________________





_______________________________________________





_______________________________________________

Club



_______________________________________________

Telephone    
(Bus)  ___________________  (Hm)__________________
Fax


(Bus) __________________      (Hm) _________________

Cellphone


_______________________________________________

Email



_______________________________________________

Person Nominating​​​​​​​​​      ____________________________________________

Club


_______________________________________________

Signature 

______________________________________________

Seconder

___________________________________________

Club


__________________________________________

Signature

____________________________________________
Note:

Please ensure the nominee provides the information requested on the attached form.  If preferred, a CV may be provided and attached.

Photograph: Candidates are required to submit a passport sized photograph for inclusion in the ballot paper 

Candidate Statement (100 words max; continue on separate sheet if necessary) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I consent to the information provided above being collected and held by Petanque New Zealand and distributed for the purpose of administering petanque. I acknowledge my right to have access to and correct the above information. This consent is given under the Privacy Act 1999

I acknowledge that I have read the Job Description for this position and I understand and accept the requirements and commitments involved. I hereby submit my nomination for the role.

Signature of nominee   __________________________________   

Date


        __________________________________

Completed forms and photographs to be sent to

The Secretary 

Petanque New Zealand

PO Box 31 127  






      

Lower Hutt. 


Fax 04 5773400

Email secretary@petanquenz.com

