PO Box 6087
Invercargill 9841

New Zealand New Zealand

pa I I I Email: nzpssecretary@gmail.com
S O( I ety Website: www.nzps.org.nz

NOMINATION FORM FOR HONORARY OR LIFE MEMBER

Any persons who have made long, continued and outstanding contributions in the
field of pain research and/or management may be elected as either an Honorary
Member (in the case of persons who have not been eligible to be a Regular Member) or
a Life Member (in case of persons who have been a Regular Member) of the New
Zealand Pain Society, subject to 1) agreement by the NZPS Council, and 2) a vote in
favour by a majority of the Regular Members present in person or by proxy at a meeting
of Regular Members.

All nominations must come from two current Members of the New Zealand Pain
Society

We nominate:

To be a (please tick): Honorary Member Life Member

Please provide a brief justification outlining the nominee’s long, continued and
outstanding contributions in the field of pain research and/or management

Nominated by (1):
Signature of nominator:

Name of nominator:

Nominated by (2):
Signature of nominator:
Name of nominator:

Please complete, sign and return by email to nzpssecretary@gmail.com In the absence of signatures, an emailed
copy of the completed form from one nominator, with the other cc'd in, will suffice.
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