IREMIT Year/No .................
RNZPBA TO COMPLETE]

ROYAL NEW ZEALAND PIPE BANDS’ ASSOCIATION (INC)

REMIT 10 ADD, RESCIND OR CHANGE A NATIONAL CONTEST RULE

(Please type or print clearly the information required. The form will be photocopied
and sent to all member bands. All information on the remit must be confined to this
one page.)

NAME OF BAND PROMOTING THIS REMIT
BAND SPOKESPERSON FOR THE REMIT, NAME:

ADDRESS:
CONTACTS: Phone(s), Fax, E-mail:
THIS REMIT SEEKS TO: CHANGE RESCIND ADD  arule (circle one)

RULE NUMBER: TITLE OF RULE:

EXPLANATION:

CENTRE ENDORSEMENT: This remit was endorsed by a majority of bands out of

represented at a meeting of the Centre held on

Signed Secretary - Dated

MUST BE FORWARDED TO RNZPBA P O BOX 13211 CHRISTCHURCH
OR FAX (03) 328 7263
NO LATER THAN 15 JUNE




