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New Zealand Urological Nurses Society Inc.


Membership Application/Renewal Form
Membership Application (Please Circle): 

Initial  
   or
Renewal    
Family Name:  __________________________   First Name:  _________________________ Title: _______
Home Address:
______________________________________________________________________




___________________________________________    Post Code: ________________
Telephone Number:
(Home) _________________________ (Work) _______________________________
Work Address:
______________________________________________________________________




___________________________________________   Post Code:  ________________
Job Title:
____________________________________________________________________________
Email (Optional):  __________________________________________________________________________

Facsimile (Optional): ________________________________________________________________________
Preferred Mailing Address (Please Circle):

Home
   or
Work


The Privacy Act requires you to be made aware that the information collected on this form is required for administrative uses.  You have the right to access and correct this information by contacting NZUNS.

Please advise if you agree to your contact details being circulated within the Society (Please Circle):
 Yes
No
PAYMENT DETAILS:
· Fee is $50.00 for the financial year 1st July 2010 to 30th June 2011.  
Please make cheques payable to NZUNS.  (A receipt and acknowledgement will be posted.)
· Name on cheque …………………………………………………………………………………

 
PLEASE MAIL TO:

NZUNS Treasurer: C/-Vivienne Dyer, 103b Ellendale Street, Marybank, Nelson 7010
E-mail: vivienne.dyer@nmdhb.govt.nz
PLEASE RETAIN A COPY FOR YOUR RECORDS
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