
 

P +64 9 528 8217  |  M +64 21 876 326  |  www.chpnz.org.nz 

4 Colenso Place, Mission Bay, Auckland 1071, New Zealand  |  PO Box 133115, Auckland 1146, New Zealand 

 
 
 
 
 

NOMINATION FORM 
New Zealand Self-Medication Industry 

Executive Council 2024 
 

 
Name of nominee:      
 
Company:               ______________________ 
 
 
 
Nominating person: ______________________ 
 
Company:  ______________________ 
 
 
 
Seconder:        ______________________ 
 
Company:  ______________________ 
 
 
 
The Nominee and the Nominating Person must be from a full member company. 
The Nominating Person must have the permission of the Nominee before submitting the 
nomination. 
 
 
 
 
DATED: 
 
        
 
     
 
Signature of nominating person     
 
 
 
 
__________________________ 
 
Signature of Seconder 

 


