
 
 
 

  PO Box 22 577 
Christchurch  

 
 

TECHNICAL COMMITTEE APPLICATION FORM 
  Please return to the Technical Director–mcmillen@amcom.co.nz 
 
 
 
 

Name: ...................................................................................................................... 
 
 

Address: .................................................................................................................... 
 
 

Tel: .................................................... Email: ..................................................... 
 
 

Club affiliation/s: ....................................................................................................... 
 
 

Experience: ............................................................................................................... 
 
................................................................................................................................... 
 
.................................................................................................................................... 
 
.................................................................................................................................... 
 
.................................................................................................................................... 
 
.................................................................................................................................... 
 
................................................................................................................................... 
 
.................................................................................................................................... 
 
 
Signed:................................................       Date: ........................................................... 
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