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APPLICATION FOR MEMBERSHIP 

Name of Applicant Organisation ___________________________________

_____________________________________________________________

Address for correspondence _____________________________________

_____________________________________________________________

Business of Applicant  Please indicate which of the following industry sectors most 
closely describes your company’s activities 

Industry Sector (reference Rule 7.2).   One or more of the following may be selected: 

Supply of telecommunications equipment. 

 Telecommunications equipment installation & commission, maintain & 
repair.

Telecommunications Network operations. 

Telecommunications consulting and service provider. 

Number of Employees____________________________________________

Name and position of contact person _______________________________ 

_____________________________________________________________

Telephone Number ____________________ Fax Number _____________ 

e - mail

(Membership subscriptions are established annually by the elected Board and are 
dependant upon the number of employees).

Return to: P O Box 17 063 WELLINGTON. Phone 04 476 9928, 021 658 953, Fax 04 476 9043 
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