Aotearoa Quilters

National Association of New Zealand Quilters

Life Membership Nomination Form

Nominee name:

Nominator 1 — Name: Contact details (email and phone): | Date:
Signature:
Nominator 2 — Name: Contact details (email and phone): | Date:
Signature:

Please explain why you are nominating the nominee for Life Membership. Examples of the
contributions the nominee has made to the art/craft of patchwork and quilting should be included.
Additional pages and supporting documentation may be attached.
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