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ALTERATION TO THE NETBALL NEW ZEALAND INC. CONSTITUTION

ADVICE OF REMIT

PAGE NUMBER
CLAUSE
REQUIRED ALTERATION
REASON
Name Title

(please print)
Signed Date

(authorised person)

Region/Netball Centre:

This form is to be completed and returned to:
Netball New Zealand, PO Box 99 710, Newmarket, Auckland or jacquig@netballnz.co.nz
No later than 5.00pm, Wednesday 15" December 2010



