INVOICE/
MEMBERSHIP FORM
2010-2011

NEW / *RETURNING MEMBER I:l

*not a member during most recent year

mSLIANZ

SIGN LANGUAGE INTERPRETERS ASSOCIATION OF NEW ZEALAND INC

*RENEWING MEMBER I:l

*membership carrying over from 2009-2010

NAME

ADDRESS

PHONE FAX
MOBILE EMAIL

INTERPRETING QUALIFICATION

YEAR

New (but not Returning) Ordinary Individual members must attach a copy of qualification or

educational transcript as evidence of qualified status. The committee may waive or vary this

requirement upon request (SLIANZ Constitution, clause 4.1[a])

MEMBERSHIP CATEGORY AND FEES
Ordinary Individual

Associate Individual

Associate Corporate

New member joining fee

I:l $100.00 Joining fee for associate
[] $ 40.00 membership is waived

for full-time students.
[] $150.00 Proof of study status
|:| $ 60.00 required

PLEASE ENTER TOTAL FEE PAYABLE $

+++ Due date for subscription is 26 April for the year 1 April 10 - 31 March 11 +++

Fees payable by: 1) cheque made out to SLIANZ Inc; 2) direct credit: 12-3080-0106094-00

If paying by direct credit, please include your name in the reference line, and post your form
advising us of the date of deposit to ensure your payment can be processed.

PRIVACY ACT (1993): STATEMENT

SLIANZ Inc collects the above information to compile a list of SLIANZ members; this list will be

held by SLIANZ committee members and the Editor of the SLIANZ newsletter. You have the right
to access and correct any information about yourself held by SLIANZ. This information will not be
passed to any third parties except as required under the Privacy Act 1993. Failure to provide the
above information could result in a delay in the processing of your membership application, which
may in turn lead to omission from the SLIANZ Register.

As a member of SLIANZ (Inc) | will agree to adhere to the Code of Ethics and Code of Practise
(available from a committee member or at www.slianz.org.nz).

Signature: Date:

Post this form, supporting documentation and membership fees by 26 April 2010 to:

SLIANZ TREASURER, PO BOX 6090 WELLESLEY STREET, AUCKLAND



http://www.slianz.org.nz/�
http://slianz.org.nz/index.php?page=code-of-ethics
http://slianz.org.nz/index.php?page=code-of-practice
bookings
Typewritten Text

bookings
Typewritten Text


	**RENEWING MEMBER  
	NEW / *RETURNING MEMBER  
	     
	NAME
	     
	ADDRESS
	     
	FAX
	     
	PHONE
	     
	EMAIL
	     
	MOBILE
	YEAR      
	INTERPRETING QUALIFICATION      
	MEMBERSHIP CATEGORY AND FEES
	$     
	PRIVACY ACT (1993): STATEMENT
	SLIANZ TREASURER, PO BOX 6090 WELLESLEY STREET, AUCKLAND

	Date: 
	Associate Corporate: Off
	New Member Joining Fee: Off
	Name: 
	Address: 
	Phone: 
	E-mail: 
	Qualification: 
	Fax: 
	Year: 
	Mobile: 
	Total Cost: 
	New/Returning: Off
	Renewing: Off
	Signature: 
	Ordinary Member: Off
	Associate Member: Off


