
 
 

Room 18, Level 4, Building 13, Greenlane Clinical Centre, Greenlane (West), Auckland 1051   
Email: TheNZIHM@gmail.com 

  

NOMINATION FORM 
For NZIHM Annual General Meeting on 19 June 2018 

 
I…………………………………………………………………………………………… 
 
Nominate…………………………………………………………………………………. 
 
For the position of ……………………………………………………………………….. 
 
Signed……………………………………………………………………………………… 
 
I………………………………………………accept the above nomination 
 
Email Address…………………………………………………………………………….. 
 
 

PROXY FORM 
For NZIHM Annual General Meeting on 19 June 2018 

 
NAME……………………………………………………………………………………… 
 
ADDRESS………………………………………………………………………………….. 
 
I wish the Chairman of the meeting to be my Proxy YES  NO 
 
I wish the person named below to be my Proxy 
 
Name……………………………………………………………………………………….. 
 
Address…………………………………………………………………………………….. 
 
PLEASE NOTE: Only current financial members are eligible to vote. Please return 
completed forms to NZIHM National Office at address above or by email: 
TheNZIHM@gmail.com 
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