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Wellington Chinese Language School Inc.

NOMINATION FORM

I………………………………………………………………………………………………

being a member of the Wellington Chinese Language School Inc.* hereby nominate

……………………………………………………………………..for the office of

Chairperson/ Treasurer/ Secretary/ Activities Officer/ Committee Member

for the 2012 year. (Circle position being nominated)

Signature……………………………………….

Date…………………………………………….

ACCEPTANCE OF NOMINATION

I………………………………………………………………………………………………….

being a member of the Wellington Chinese Language School Inc. hereby  give my consent to the above nomination.

Signature……………………………………….

Date…………………………………………….

This nomination must be returned no later than the 21st November 2011 to:

esme@orcon.net.nz  or

The Secretary Wellington Chinese Language School Inc.

PO Box 10-839 The Terrace

WELLINGTON

* Any student enrolled in the School or the parent or guardian of any student enrolled in the School is deemed to be a member of the Wellington Chinese Language School Inc. 


