PO Box 22-193 APPLICATION FORM

Khandallah
Wellington 6441

TAX INVOICE - i sriT
GST No. 29-926-420 O Full O Affiliate O Student O Corporate PeorEssIONALS
Surname: Given Names:

Mr/Mrs/Miss/Ms (Please indicate preferred name)
Date of Birth: Present Occupation:
Private Address: Telephone:

Facsimile:

POSTCODE Email:

Company Name:

Company Address: Telephone:
Facsimile:
POSTCODE Address for Correspondence:
Position/Title: Private Business |:|

(Please tick appropriate box)
Employment History:

Company Position Duties From To

How did you hear of us?

| hereby apply for membership of AAPNZ and agree to abide by its Rules. | understand that the National Executive Committee of AAPNZ reserves the right to decide the
category of membership offered and to withhold the reason for any decision in connection with this application. | enclose my remittance as follows (all fees are inclusive
of GST).

SUBSCRIPTION ENTRANCE FEE CHEQUE ATTACHED

Full Year Subscriptions:

Full member $135.00 $30.00 $165.00
Affiliate $100.00 $30.00 $130.00
Student $38.00 $30.00 $68.00
Corporate $556.00 $30.00 $586.00
Half Year Subscriptions: (ie those joining between 1 October and 31 December)

Full member $67.50 $30.00 $97.50
Affiliate $50.00 $30.00 $80.00
Student $19.00 $30.00 $49.00
Corporate $278.00 $30.00 $308.00

NB: Applicants forwarding Membership Application forms between 1 January and 31 March each year pay only the annual subscription and entrance fee gaining 15
months membership for the price of 12 months.

SIGNEU: vt Date: v

Payment by Credit Card: (Visa or Mastercard only) Name on card:

- - -t Card EXPiry DALE: w....vvvvvvveeerseseseeessvveeesesssnsseessssseens

FOR OFFICE USE ONLY

Acknowledged Membership No. Receipt No. Membership Pack Sent

PLEASE RETAIN A COPY FOR YOUR RECORDS

Application form 2007-08




