
 

 
  

PO Box 12-241 
Wellington, New Zealand 

Telephone: 0064 04 473 9444 
Facsimile: 0064 04 474 8933 

Email: nzsold@ipenz.org.nz
Web:  www.ipenz.org.nz/nzsold

 
 

The NEW ZEALAND SOCIETY on LARGE 

DAMS  
 

A technical group of the Institution of Professional Engineers New Zealand and 
New Zealand Member of the International Commission on Large Dams (ICOLD) 

 

MEMBERSHIP APPLICATION 
 

I believe myself qualified to be a member of the New Zealand Society on Large Dams and undertake that, 
in the event of my admission, I will be governed by the Rules of the Society for the time being in force or as 
they may be amended, and that I will promote the objects of the Society as far as I can. 
 
Membership applied for: 

INDIVIDUAL   
RETIRED   

 
CORPORATE (See Note 2)  - Class 1   
    - Class 2   
    - Class 3   
 

 
FULL NAME / COMPANY: 

________________________________________________________________________________ 

WORK ADDRESS: 

_____________________________________________________________________________________ 

_______________________________________________________________________________ Post 

Code: __________ 

TELEPHONE: _________________________________________     FAX: 

_________________________________________ 

EMAIL: _______________________________________________  Date of Birth: (for office use only) 

_____/_____/__________ 

HOME ADDRESS: 

_____________________________________________________________________________________ 

_______________________________________________________________________________ Post 

Code: __________ 

Prefer Mail to Home / Business 

QUALIFICATIONS (See Note 1): 

____________________________________________________________________________ 

______________________________________________________________________________________

___________ 

 
“ 

mailto:nzsold@ipenz.org.nz
http://www.ipenz.org.nz/nzsold


“ 

Are you a member of IPENZ?  Yes  No  

 

Signature:             Date:     

  



“ 

 
 
SPONSORSHIP(See Note 3): 
 
WE  
____________________________________________________________________________________ 
 
being a financial Member of the New Zealand Society on Large Dams, hereby sponsor 
 
_____________________________________________________________  for membership of the above 
Society. 
 
 
Signed: ________________________________________________________    Date: 
____________________ 
 

*      *      *      *      *      *      *      *      *      * 
 
NOTES:  1. Members of the Society shall be individuals with a direct personal interest in the 
technology  

 of dams, their design, construction, operation or maintenance.  Professional or 
technical qualifications are not necessary, but if you have any such, please list them. 

 
 2. Organisations are entitled to affiliate to the Society and to take part in it’s affairs 
through Nominees. 
  Please complete the nominees’ details appropriately. 
 

Class 
 

Description Nomine
es 

1. Large   Corporate 
 

Owners of a significant number of large dams 
or typically three or more high hazard dams  
 

4 

2. Medium 
Corporate 
 

Other owners of a number of dams, typically 
medium hazard dams  
 

3 

3. Small Corporate 
 

Regional, District or City Councils,  
Consultants, Owners of low hazard dams, 
contractors or other stakeholders  
 

2 

4. Individual 
 

  

5. Life Available to individuals who the members 
consider warrant life membership in 
recognition of their outstanding work within 
the dam industry 
 

 

6. Retired Available to existing members of NZSOLD 
who have been associated with NZSOLD in 
some capacity for a period of at least 5 years 
and who are now retired 
 

 

 
 Corporate members will choose the class that is most appropriate to their level of activity in 

the 
  industry and their commitment to involvement in its management. 

 
 3. All applicants, except Members applying for Retired Membership must be sponsored by a 
financial member of the Society. 
  Please ensure your application is so sponsored if necessary. 
 
 4. SEND NO MONEY WITH THIS APPLICATION.  If it is successful, you will be billed for 
monies due. 
  

5. The subscriptions are set each year, but Nominees’ subscriptions are included in their 
nominating organisation’s fee. 

 .  



“ 

In addition to the NZSOLD Subscription, IPENZ as the Group’s administrator levies each person or 
organisation belonging to any group it administers – an annual one off $33.75 Service Centre fee (GST 
inclusive).  This fee, irrespective of how many affiliations the person or organisation has, remains the same. 
 
Return application to: TGMembership Administrator 
  NZSOLD 
  P O Box 12 241 
  WELLINGTON



“ 

NOMINEES (Corporate Members ONLY) – See Note 2 
 
(1 )  FULL NAME: ________________________________________________________________________________________________________ 
POSTAL ADDRESS 
_____________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
____________ 
TELEPHONE: ______________________________________________  FAX: ________________________________________________ 
EMAIL:   ____________________________________________________________       Date of Birth: ___________________________ 
 
QUALIFICATIONS(See Note 1): 
___________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
___________ 
 
Are you a member of IPENZ? Yes  No  
 
Signature: _______________________________________________________   Date: ________________________________ 
 
 
*****************************************************************************************
******************************** 
(2)  FULL NAME: ________________________________________________________________________________________________________ 
POSTAL ADDRESS 
_____________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
____________ 
TELEPHONE: _____________________________________________  FAX: _______________________________________________ 
EMAIL:   __________________________________________________________       Date of Birth: ___________________________ 
 
QUALIFICATIONS(See Note 1): 
___________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
___________ 
 
Are you a member of IPENZ? Yes  No  
 
Signature: _______________________________________________________   Date: ________________________________ 
 
 
*****************************************************************************************
******************************** 
(3)  FULL NAME: _______________________________________________________________________________________________________ 
POSTAL ADDRESS 
_____________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
____________ 
TELEPHONE: _____________________________________________  FAX: ______________________________________________ 
EMAIL:   _________________________________________________________       Date of Birth: ___________________________ 
 
QUALIFICATIONS(See Note 1): 
___________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
___________ 
 
Are you a member of IPENZ? Yes  No  
 
Signature: _______________________________________________________   Date: ________________________________ 
 
 
*****************************************************************************************
******************************** 
(4)  FULL NAME: ________________________________________________________________________________________________________ 
POSTAL ADDRESS 
_____________________________________________________________________________________________________________________ 



“ 

_________________________________________________________________________________________________________________________
____________ 
TELEPHONE: ____________________________________________  FAX: ______________________________________________ 
EMAIL:   ________________________________________________________       Date of Birth: ___________________________ 
 
QUALIFICATIONS(See Note 1): 
___________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
___________ 
 
Are you a member of IPENZ? Yes  No  
 
Signature: _______________________________________________________   Date: ________________________________ 
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