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Membership Application Form

Personal Information

	Name
	

	Preferred contact address
	

	City / Town
	

	County / Province / State
	

	Post / Zip Code
	

	Country
	

	Telephone
	

	Fax
	

	Email
	

	Job Title
	

	Place of work if this is not your contact address
	


Type of Membership Required Please ( appropriate box

( Individual NZ$60.00

( Full Time Student / Unwaged NZ$30.00

( Institution NZ$250.00 Please provide a URL for our member institutions page
http://_________________________________________________________________

Institutional members may provide two contact persons. Please complete two forms and attach together.

Membership Directory Please ( to be included

( I wish to be included in the Membership Directory which is sent out to members. I understand the details given above will be used.

	Applicant's Signature
	


Please make cheques payable to DEANZ. Or (preferably) pay by credit card online at http://www.deanz.org.nz/home/  > Membership
Please send (mail/fax/email) your completed Application Form to Katherine Harris (contact details at top of page)

Katherine Harris, Aviation Medicine – University of Otago, �PO Box 7343, Wellington 6242, New Zealand�Email: admin@deanz.org.nz - Tel +64 (0)21 186 1149


www.deanz.org.nz








	FOR OFFICAL USE ONLY
	

	( Fee received
	Method of payment

	( Form signed
	Cheque Number

	( Banked    Date __/__/20__
	( Welcome letter   ( Journal   ( Directory   



