
 

 

APPLICATION FOR 
MEMBERSHIP 

APPLICANT’S FULL NAME:  
( Mr / Mrs / Miss / Ms / Dr )     ............................................................................................................................................................................                        
 
Preferred First Name:   ..................................................................  Date of Birth – for office use only: ........................................ 

TELEPHONE (Work/Home):   ..................................................................  (Mobile): ……………………………………………………… 

EMPLOYER:  ............................................................................................................................................................................. 

CURRENT POSITION (include date commenced):  ........................................................................................................................................... 

WORK POSTAL ADDRESS:   ............................................................................................................................................................................. 

  ............................................................................................................................................................................. 
 
HOME POSTAL ADDRESS:  ............................................................................................................................................................................ 

  ............................................................................................................................................................................. 
Prefer postal mail sent to: Home / Work   (delete one) 

Preferred E-MAIL: …………………………………………………………. Alternate E-MAIL…………………………………………………………… 

 
ACADEMIC QUALIFICATIONS (include Institution and year): ………………………………………….... ............................................................. 

 ............................................................................................................................................................................................................................. 

Recent Work Experience (include dates) : .......................................................................................................................................................... 

.. ........................................................................................................................................................................................................................... 
 

………………………………………………………………………………………………………………………………………………………………….. 
 
Are you now, or have you ever been, a paid member of IPENZ? No / Yes / Pending (If yes, please provide IPENZ number):  ....................... 
 
Please list membership of any other professional groups e.g. AITPM, ITE……………………………………………………………………………. 
 
Please tick any Transportation Group subgroup you wish to receive communication from:  
Signals NZ User Group (SNUG)          NZ Modelling User Group (NZMUGS)        
 
PLEASE SELECT YOUR EMPLOYMENT STATUS 
 

Employment Status Annual Fee Please select (  ) one  
You will be invoiced separately by IPENZ.  

 

Send no payment now 

1. Employed $40.00 ($46.00 incl. GST)  

2. Unemployed $15.00 ($17.25 incl. GST)  

3. Retired $15.00 ($17.25 incl. GST)  

4. Full time student $ 0.00  

Notes:  There is an additional IPENZ administration service fee of $38.00 (43.70 incl. GST) charged to members that do not already 
pay it as part of their IPENZ membership, except full time students who are not charged. Currently all new members of the 
Transportation Group receive a free copy of the publication “A Wheel on Each Corner” by Malcolm Douglass. 

 

PRIVACY:  Please advise if you are unwilling to have your name, position, organisation and Transportation Group branch listed on the 
members’ only part of the Transportation Group website by ticking this box  
 
Applicant’s Signature: ………………………………………….  Date: .......................  

REFERENCE – The Transportation Group is a Technical Interest Group of IPENZ.  Please nominate an existing Transportation Group member to act as a 
referee for your membership application to the Transportation Group. The Group welcomes membership applications from all those interested.  If you 
cannot easily provide a referee then simply send the form in with this section left blank and the National Committee will provide a suitable referee for you. 
REFEREE’S NAME: ( Mr / Mrs / Miss / Ms / Dr )   (please print)  
By signing as referee, I vouch that to the best of my knowledge, the qualifications and employment status stated are correct and this person is a suitable 
applicant to become a member of the Group.  
Referee’s Signature: ............ ............................................................................................  IPENZ Number: …………………    Date: ……………… 

SEND APPLICATION TO: Fiona McLean      Refer to www.ipenz.org.nz/ipenztg     
 Technical Groups Secretary, IPENZ    

 PO Box 12241, Wellington 6144.   (or email scanned copy to techgroups@ipenz.org.nz) 

http://www.ipenz.org.nz/ipenztg

