
NATIONAL BEEKEEPERS ASSOCIATION OF NZ (Inc.)

AND AETNA HEALTH (NZ) LIMITED

Are committedto your welfare and are offering youa

“HEALTHCARE SCHEME”

New members can join before the 1° July 1999

We invite members to take this opportunity, until the above date to make enquiries about

the scheme and to join our very own Association Healthcare Scheme.

Aetna’s latest products will give you the cover you need:

é&J Qualifying Health conditions covered for new members

é&3 Immediate Cover (no 3 month stand downperiod)

1 Dependents covered to age 21

&3J Easy Payments by MonthlyDirect Debit or Invoice

&4 Special Discounted group rates available

Please return the coupon or this whole page for more information on affordable healthcare through the

National Beekeepers Association to: Advance Financial Services Limited, P.O. Box 4477, Christchurch,
Phone: (03) 366 3045 or Fax: (03) 3663207 E-mail: cromac@xtra.co.nz- in the reply paid envelope
attached.

Ensure your dreams. Insure your health
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‘= Yes, please contact me/us and I/we are very interested in receiving further information on the “Association
Healthcare Scheme”. |

O I/We also employ ...... staff and would like information and advice on a business/company staff scheme

O NO, please do not contact me/us in regards the “Association Healthcare Scheme”



National Beekeepers’Association of New Zealand (Inc.)

1999 EXECUTIVE COMMITTEE ELECTIONS

in accordance with the Association's Rules, three members of the Executive Committee retire in rotation each year.

This year there are two vacant positionsfor the North Island, Messrs R Berryand T Gavin retire, and one vacant positionin the South Island, where

Mr. D Bell retires.

Election of three members to the Executive Committee - two members to be domiciled in the North Island and one to be domiciled in the South

island.

NOMINATION FORM

We, the undersignedmembers of the Association herebynominate:

NAMEIN FULL:

ADDRESS:

With his/her consent as a candidate at the election of three members to the Executive Committee of the Association.

NOMINATED BY: SECONDED BY:

FULL NAME: FULL NAME:

ADDRESS: : ADDRESS:

SIGNATURE: SIGNATURE:

SIGNATURE OF CANDIDATE:
|

DATE:

Nominations, must be received by5 PM, Saturdaythe 15" of May1999, and are to be addressed and forwarded to:

The Returning Officer
National Beekeepers’Association of N.Z. (Inc.)
P. O. Box 3079

NAPIER.

NOTES FOR GUIDANCE OF CANDIDATES AND MEMBERS

1. Everyonereceivinga nomination form can be nominated or can nominate and/or second a member's nomination.

2. Anymember can nominateand second another member as a Candidate for election to the Executive Committee.

3. Candidate's BiographicalNotes in support of their Candidature.

The Association will include with the votingpapers up to 200 words of BiographicalNotes. These must be submitted by the

Candidate withhis/her nomination.

4. A copy of the roll of members will be suppliedto the Secretaryofeach Branch.

°. Scrutineers:

A Candidate may appointa person to act as Scrutineer. The ReturningOfficer must be advised of the name and address of a

suggested Scrutineer before the pollcloses at 5 PM, 23rd of June 1999.

|_© NBA EXECUTIVE ELECTION NOMINATION FORM. FORM NUMBER F4. DATED: 01/04/99. i


