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APPLICATION FOR STUDENT MEMBERSHIP
Honorific: _____
Surname: ___________________________
First Names: _____________________

Position: __________________________________________
Department: _____________________

Employer / Organisation: ____________________________________________________________

Postal Address: _____________________________________________________________________

__________________________________________________________________________________

Phone: (    ) _______________________________________
Fax: (    ) ________________________

Mobile: (    ) _______________________________________
E-mail__________________________

Home address: _____________________________________________________________________

__________________________________________________________________________________

Phone: (    ) _______________________________________
Fax: (    )________________________

E-mail:___________________________________________________________________________

Please send my NZATD mail to my:  Home

Business (please tick one)

I wish to affiliate to_________________________________
branch.

(Select one from: Auckland, Bay of Plenty/Hamilton, Canterbury, Wellington.)

To help us improve member services, please state your reasons for applying for membership:

__________________________________________________________________________________

__________________________________________________________________________________

We draw members’ attention to their obligations under the Privacy Act 1993 in regard to any and all personal information held by the New Zealand Association for Training and Development, or any member thereof.

The New Zealand Association for Training and Development Inc gathers the information in this membership application for keeping in contact with you while you are a member.  You may view and update this information at the association’s national office or request updates by fax or mail.  Contacts will include periodical news from the association and occasional commercial mailing handled by the association’s national office.  Your contact details will not be revealed to any third party unless you approve this release.  The association will confirm a member’s status as a financial or Professional member on enquiry from any party.  From time to time the association will publish a directory of members.  If you do not wish your affiliation with the association published in such directories, please tick this box and your details will be withheld.       







In applying for membership of the New Zealand Association for Training and Development Inc I agree to abide by The Rules and by the Code of Professional Practice as set down by the association. 

Signature: _________________________________
Date:_________________________________
I enclose $__________for my membership fee / please send an invoice

Cheque


Mastercard


Visa




Account Number: _________________________________________________
Expiry:___________

Account Name: _____________________________________________________________________

Signed: ____________________________________________________________________________
