Nomination Form 2018

Please note: Before nominating an individual please ensure that they are willing to accept the nomination.

WISH 10 NOMINALE: ...
FOr the POSItION Of: ...
SECONUEA DY ettt

L e am willing to accept the nomination.

| ettt e eeee e et ee et eeeeeeeteett e eeeeeeeeattaaaaaaeteanrraaaaaaaas being a financial member of
hereby appoint:

.......................................................................................................................... as my proxy to vote for me
on my behalf at the Annual General Meeting of the Society to be held on:

Date: Wednesday 11" April 2018
Venue: Mayfield Centre, 5 Mayfield Road, Glenfield, Auckland 0627
Time: 5:30 pm
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Please return this form before 5:00 pm on Monday 9" April 2018 to:
PO Box 33574

Takapuna

Auckland 0740

Or if you are receiving this via email please reply to:

Becky Tucker, Office Administrator and Volunteer Coordinator
info@msakl.org.nz

PO Box 33574 Takapuna, Auckland 0740 | Level 2, 5 The Strand, Takapuna, Auckland 0622
T: 09 845 5921 | E: info@msakl.org.nz | W: msakl.org.nz
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