
 

 

MOTORCYCLING NEW ZEALAND INC. 

 211 Main Street, PO Box 253, Huntly 3740, New Zealand  

 +64 7 828 7852     admin@mnz.co.nz 

Advancing the Sport of Motorcycling 

Volunteer Recognition Nomination Form          

Date: ______________________________            Email to: maryanne@mnz.co.nz  

 

Nominees Name:   _____________________________________________________________ 

Nominees Address:  _____________________________________________________________ 

_____________________________________________________________ 

 

Nominators Club: __________________________________________________________________ 

Nominators Name: _________________________________________________________________ 

*** Signature: _____________________________________________________________________ 

*** This form must be signed by one of the Clubs Executive Officers 

 

Nomination Justification: 

Describe in a few words how the Nominee has demonstrated “above and beyond” volunteer 
services to your club. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Nominations close on the last business day of every month 

For Office Use Only 

Date Received:______________________________________________________________________ 

Quarter Recognised:_________________________________________________________________ 

Successful or Unsucessful:_____________________________________________________________ 

mailto:maryanne@mnz.co.nz

