YOUR LOCAL CHAMBER OF COMMERCE

Board Election Nomination Form 2024

Section One: to be completed by Nominator.

I nominate:

For a position on the Wairarapa Chamber of Commerce Board (Business Wairarapa).

Nominator:

Name (Print) Signature
Email Date
Phone Number Address

Section Two: to be completed by Nominee.

Nominee:

Name (Print) Signature
Email Date
Phone Number Address

(150 Words supplied by the Nominee):



Instructions

Only a current paid up member* of the Wairarapa Chamber of Commerce may nominate another member
onto the Wairarapa Chamber of Commerce Board.

All Nominations must be completed on the Nomination form and returned to the Wairarapa Chamber of
Commerce.

Section 1: Must be completed by the nominator and they must provide their contact details.

Section 2: Must be completed by the nominee and they must provide their contact details. The nominee is
the person wishing to be part of the Wairarapa Chamber of Commerce Board.

This form must be mailed, scanned and emailed or delivered in person to the Wairarapa Chamber of
Commerce office (details below) Receipt will be acknowledged by email within two working days.

Contact Person:

Nicola Belsham
nicola@wairarapachamber.co.nz

*MEMBER refers to any paid and current member business of Business Wairarapa, Tupu Ana Masterton, Go
Carterton, Martinborough Business Assoc, Featherston Business Engine, Destination Wairarapa.
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