NEW ZEALAND ASSOCIATION FOR CHRISTIAN SCHOOLS

APPLICATION FOR ASSOCIATE MEMBERSHIP

Name of applicant:  ________________________________________________

Name of school or organisation

with which applicant is associated: ____________________________________

Position in the Organisation:_________________________________________

Location of school/organization ______________________________________





________________________________________

Postal Address of Applicant: _________________________________________

_________________________________________________________________

Phone No: ________________ Fax No: _________________

Email Address: ____________________________________

I hereby apply for associate membership of the New Zealand Association for Christian Schools.  Having read and being in full agreement with the constitution,       I will uphold and fulfil the aims of the association.

Signature: ___________________________

Date: __________________

This application is endorsed by the following member of the Association

__________________________________________________________

· I enclose the annual Associate membership fee of $95 plus GST for the current year .

Office Use:

Rec by Sec ______________  Exec_________________ AGM_______________

