


	Membership Type
	Please ( to select
	

	Full Member
	
	

	Associate Member
	(
	

	
	
	

	
	
	


	Item
	
	Membership Data (block letters please)

	1
	Name of Company applying for
Associate Membership
	

	2
	Name of Person 
making application on behalf of the Member Company
	

	3
	Postal Address
to which all notices are to be sent
	

	4
	Phone number
	

	5
	Facsimile number
	

	6
	E-mail address
	


I / We apply to be admitted to the Membership class, as described above, and we agree to abide by the Rules of Precast New Zealand Incorporated.

I / We confirm that I / We will pay all fees determined by the Association Executive and will, by technical and commercial practice, and according to Rule 5.1 uphold the standards and integrity of the Association.

Signature:  

Date:  


Please print name in full:  


Please complete and return promptly to:
The Executive Officer, Precast NZ


c/o Cement & Concrete Association of New Zealand


P O Box 448


WELLINGTON

Information Statement follows.
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