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The Ornithological Society of New Zealand Inc.
Nomination for Position of 
Regional Representative
We, the undersigned, being financial members of the Ornithological Society of New Zealand Inc., 
hereby nominate ….…………………….…..........…………......……...……….  (include FULL name of nominee), 
also being a financial member of the Society, for the position of

Regional Representative for the …………………………………………………..……………... Region 
for the year ending  31 December ........  

Proposer: Name (print) ……………………..….......……………....……….
Signature ………………………………………………...........................…..      
Date  …………....………..

Seconder: Name (print) ………………………........…....………………….
Signature …………………………………………….............….............…...     
Date  …………....………..
I agree to my nomination for the position of Regional Representative:  
Name (print) ……………….......…………...................…..........……….
Signature …………………………………………....…….......................…..  
Date  …………....………..

Declaration of Financial Interests 

and Conflicts of Interest
The Constitution of the Ornithological Society of New Zealand (OSNZ) requires that an Officer or a Councillor and/or member of any other committee, or is elected as a Regional Representative, who is an Interested Member in respect of any matter being considered by the Society must disclose details of the nature and extent of the conflict of interest (including any monetary value of the interest if it can be quantified)—

 
(a) 
to the Council, and

 
(b) 
in an Interests Register kept by the Council. 

(Refer to Section 14.1 of the Constitution for particulars).


I, _______________________________ [Enter your name], confirm that I have no financial interests and no conflicts of interest (as specified in Section 14.1 of the Constitution). I undertake to advise the OSNZ Council if there is a change in my situation regarding financial interests and/or conflicts of interest.

________________________________

________________

Signature

Date

OR

I, _______________________________ [Enter your name], wish to advise details of financial interests and/or conflicts of interest:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

I undertake to advise the OSNZ Council if there is a change in my situation regarding financial interests and/or conflicts of interest.

________________________________

________________

Signature

Date
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