Family Courts Association of New Zealand (Auckland) Inc
 
Membership Application 2017
 

Surname  	…………….……………………………………………………………………..………………………………………………………….

First name 	…………………………………………………………………………  Title  	………………………………………………………
[bookmark: _GoBack]
Professional description  	…………………………………………………………………………………………………………………………

Work address	………………………………………………………………………………………………………………………………………….

	………………………………………………………………………………………………………………………………………….


Postal address (if different to above)  	…........................................................................................................

		………………………………………………………………………………………………………………………………………….

Work phone   ..................................................   Mobile	…………………………………………………………………………..
 

Email address  	………………...............................................................................................................................

Nominating member of Association	……………………………………………………………………………………………………….
 

Date	

Eligibility for Membership of the Family Courts Association of New Zealand (Auckland) Inc

The Constitution provides that membership is open to any person who:
 is or has been professionally involved in the business of the Family Court;
 is nominated by a current member;
 is approved by the Executive; and
 pays the prescribed subscription.
 

Send this form, together with a cheque for $45.00, annual subscription to:

Family Courts Association of New Zealand (Auckland) Inc
PO Box 163 039, Lynfield, Auckland 1443

or

pay by direct credit to:
ASB 12-3011-0333250-02
Please put ‘Membership fee’ and your name as a reference

If you require a receipt, please tick the box   
