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MEMBERSHIP APPLICATION FORM

1.
Name: 


First Name
Surname

2.
Employment

Employer's Name: 


Position and Contact Details:


Position Held: 


Full or Part Time: 


Other Duties: 

Or:
Self-employed


Business Name:

3.
Preferred mailing address:

Telephone Contacts
(Bus.)
(0   )



(Res.)
(0   ) 



(Mob.)
(02 ) 



(Facsimile)
(0   ) 


E-Mail:.


Website:.

4.
I have previously been a member of the Institute 
(Yes
(No
If NO: I am applying to be a (Member
(Associate member

5.
Return to:
PO Box 10385

The Terrace

Wellington

Fax: 04 384 4740

Email: office@nzihsm.org.nz
