
 
 

New Zealand Non Destructive Testing Association Inc. 

 
 

Nomination for NZNDTA Committee 

 

 

Name:___________________________________________________________ _______ 

 

Address:________________________________________________________________ 

 

________________________________________________________________________ 

 

Phone:__________________________  Mobile:_______________________________ 

 

Email:__________________________________________________________________ 

 

 

Nominated by:___________________________________________________________ 

 

Nomination accepted by: ________________________________________________ 

                                                   Signature 

 

 

Note Nominee and Nominator must be financial members of the Association. 


