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NZISM (Incorporated): Application for Corporate Membership

Note:-- this application is relevant to any company/organisation that wishes to have the
business entity as a corporate member of NZISM, to enable participation by more than one
employee. This may involve more than one branch of both the organisation and NZISM.

1. Company Information

Company Name: ..........................................................................................................................................................................

Contact/Nominated Member .....................................................……………  Position: ..........................................................

Phone: ........................................ Fax: ...................................…. Email: ...............................................................

Address: Physical .....................................................................................................................................................................

............................................................................................................................ Post Code ...................

Postal .....................................................................................................................................................................

............................................................................................................................ Post Code ...................

2. Business Details

Type of Business: ………………………………………………………………….Number of Employees:.............................

Do you wish to have web details on the Corporate members Page? YES / NO

Web Address (where applicable) : ………………………………………………………

3. Subscription
A subscription for a Corporate Membership is calculated as follows:--
Fee Calculation
Base Fee $275.00
Participation Fee:--
$50.00 per named member, to
include the nominated member,
(see below)
Total:

4. Participants
Specify the members’ names, including the nominated member, likely to participate in each NZISM Branch.

BRANCH NAME
(participant)

CONTACT DETAILS

EMAIL TELEPHONE
Northland
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BRANCH NAME
(participant)

CONTACT DETAILS

EMAIL TELEPHONE
Auckland

Waikato

Wellington

Canterbury

TOTAL
NUMBER

5. Declaration of Understanding

I, the undersigned, undertake to ensure that company personnel involved in the Institute will abide by the NZISM
(Incorporated) Constitution May 2005, as notified to them and available on the webpage.

Contact Person/Applicant’s Signature:..................................................... Date: ……./……./…….

Please send application form together with payment (calculated according to section 3 of this form) to:

NZISM National Treasurer,
P O Box 13-199,
Armagh ,
Christchurch

Administration

Application Received (Nat Treas) Date: .......................... Branched Notified (Nat Treas) Date: ..............................

Certificate initiated (Nat Treas) Date: .......................... Fees distributed (Nat Treas) Date: ..............................

Confirmation letter sent (Nat Sec) Date: .......................... Contact made (BRANCH) Date: ..............................


