Provide broad tourism sector feedb
Aim to meet at least four times pery
Non binding, non

No delegated authority to direct activi

Will consist of a minimum of six rep

Membership will be decided by the A20 Jo

First name/s

Family name

Local authority/district where you live

stakeholder groups to the A20 Joint Committee
Support the development of mutual trust and respect amo

and recommendatic

sory group

1d budget

or a term of two years

int Committee

Is your business/organisation a member of
the Partnership Programme?

Yes/No

Full address

We are aiming to get a membership that
broadly represents the interests of A20
stakeholders. Please indicate which of the
following groups you feel you most closely
represent

O Tourism operator

O Tourism related-related business (eg.
accommodation and food businesses)

Proximity landowner
Local or central government agency

Community interest group

O O O O

Other organisation or agency associated
with the A20 trail not listed above:

Phone (day)

Phone (a/h)

Email

Organisation and position (if relevant)




Ethnic group Gender M / F /gender diverse (please circle)

Which A20 member role do you wish to be

nominated for?
Iwi affiliation (if applicable)
Chair  Deputy Chair Member (please circle)

Please provide a personal statement outlining the key strengths, why you would like to be on the
A20 Reference Group, and how you will represent the interests of the wider stakeholder group you
represent.

Please state any conflicts of interest you may have

Please return this completed form to a2otrailmanager@waitaki.govt.nz by 30 April 2022

Privacy Act - Alps 2 Ocean Joint Committee are asking for personal information to process your nomination. This information will not be
used for any other purpose. You do not have to provide this information, but if you do not, we may not be able to process your
nomination. You may ask for access to, and correction of any information we hold about you.



