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	APPLICATION FORM
FOR NZOA SENIOR AND EMERITUS MEMBERSHIP



Full Name:  	_________________________________________________________

Work Address: 	_________________________________________________________

	_________________________________________________________

Private Address: 	_________________________________________________________

	_________________________________________________________
	
Telephone:  	___________________________ Mobile:  ________________

Email Address: 	________________________

Emeritus Category – that is fully retired and no longer registered with the Medical Council New Zealand. No fee is required but the Emeritus member cannot vote nor hold office. (please tick)	
	




Senior Membership Category:  this is over 65 and either full time or semi-retired. Senior members pay half of the full fee, can vote but not hold office (please tick)

	
	

	Semi-retired operative
	

	
Semi-retired non operative
	


	
Full time
	




Signature: _____________________________ Date: _________________

Note 1: Emeritus Members - These are Members of the Association who have retired from active practice and wish to retain membership. They do not vote, hold office or pay dues, but shall otherwise have the rights, privileges and obligations of Members. Application to become an Emeritus Member is through the Honorary Secretary and approved at the AGM. 
Note 2: Senior Member definition from Constitution 
These are Members of the Association who have reached the age of 65 and are still in practice. They retain their status as a member of the association and will pay 50% rate of full subscription. They may vote, cannot hold office but otherwise have the rights and privileges and obligations of Members.  Application to become a Senior Member is through the Honorary Secretary and approved at the AGM.
Note 3: The NZOA Council and Membership has the final say on approval to become an Emeritus or a Senior Member of NZOA
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