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	APPLICATION FORM
FOR NZOA MEMBERSHIP



Full Name: __________________________________________________________________

Public Work Address: _________________________________________________________

____________________________________________________________________________

Private Work Address: _________________________________________________________

____________________________________________________________________________

Home Address: _______________________________________________________________

____________________________________________________________________________
	
Telephone: ________________________________ Mobile: ___________________________

	


Email Addresses:	_________________________________(work)	

	


	__________________________________(home)
(please tick preferred email address)

Membership Category: (please tick)

	Full
	

	Associate
	

	Corresponding
	



MCNZ Registration Number: ________________________________

Qualifications and Dates Completed: 

____________________________________________________________________________

For Full Membership Applications - Names of two referees who meet the following criteria: 
· [bookmark: _Hlk152156597]One referee (NZOA Full Member) must work directly with the Applicant
· One referee (NZOA Full Member) must either work directly with the Applicant OR have worked with the Applicant within the last 4 years
 
1) _____________________________________ 
 
2) _____________________________________


Signature: _______________________________ 	Date:______________________

FOR ALL MEMBERSHIP CATEGORIES PLEASE PROVIDE THE FOLLOWING ATTACHMENTS:
1) Copy of recent CV
2) Photo and Brief Bio
FOR FULL MEMBERSHIP APPLICATIONS PLEASE ALSO PROVIDE:
3) Signed reference letters (dated within 3 months of application) on letterhead from referees that meet the above criteria
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