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APPLICATION FOR MEMBERSHIP
I hereby apply for membership of the Society of Materials NZ Inc and supply the following details: 
Title: ________________________  First Names:_____________________________________________________ 
Preferred First Name: _______________________________ Surname:___________________________________
Date of Birth (for office use only):_______________________

Home Address:  ________________________________________________________________________________
_____________________________________________________________________________________________

Mobile:_________________________________ Home Phone (optional): _________________________________
Employer Name &  Address: _____________________________________________________________________
 _____________________________________________________________________________________________ 

Current Position: _______________________________________ Business Phone:_________________________
Email (Work):  _________________________________________ 
Email (Home): _________________________________________

Preferred postal address:    Home / Work (please delete one)                 
Preferred email address:   Home / Work (please delete one)
Are you now, or have you ever been, a member of IPENZ or affiliated IPENZ groups? 

No / Yes (If yes, please provide IPENZ number): ____________________________
Membership class applied for:

	Membership Class
	Please tick (
	Annual SMNZI membership fee
	1. In addition to SMNZI membership fee annual IPENZ Service Centre Fee of $43.70 applies to all members who have not paid it this year through membership in IPENZ or its other subsidiaries.

2. GST included where applicable.

3. Send no payment with this application. On acceptance of your application you will be notified and invoiced by IPENZ.

	Member
	
	$30.00
	

	Corporate 
	
	$100.00
	


DECLARATION: In the event of my admission as an individual member, I agree to be bound by the rules of the Association. I agree that the majority of official correspondence will be forwarded to me by email. 
Applicant’s Signature: ___________________________________ Date: __________________________ 

Please post application to: 
Technical Group Administrator
PO Box 12241

Wellington  6144 



SOCIETY OF MATERIALS NZ INC


Technical Group of IPENZ








