                    Nomination Form
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            IHC Association Chair 2023/2024

TO:
Association Chair


Nomination for:

Name:


Address:



Contact Numbers:



Email:


[image: image1.jpg]
Nominated to position of:

Association Chair




Vice Association Chair




Association Committee Member
Nomination/s supported by: (Nomination/s must be supported by not fewer than two financial members)
1. Name:

2.
Name:


Signature:


Signature:



Phone:


Phone:


Email:


Email:

3. Name:

4.
Name:


Signature:


Signature:



Phone:


Phone:



Email:


Email:

I __________________________ accept nomination for the position(s) above.  I confirm I am a member of IHC and have been a paid member for at least three months for the 2023/2024 membership prior to the Association AGM.

Signature _____________________________________         Date __________________________________ 
Please return this form to Danette Wilson at IHC National Office, PO Box 4155, Wellington 6140.
