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	Payment Amount

	Member Number:
	
	NCNZ Number:
	

	Name:
	
	Address
	

	Tick Membership Category below:
	
	
	

	( Fellow
	$NZ 299.00
	
	
	Postcode:

	( Ordinary Member
	$NZ 299.00
	
	Phone:
	

	( Associate Member
	$NZ 150.00
	
	Email:
	

	( Student Rate
	$NZ 120.00
	
	
	

	( Corporate Rate
	$NZ 870.00
	
	
	

	Method of Payment

	Indicate your choice of payment method below.

	( Cheque or Money Order

	Make cheque payable to New Zealand College of Mental Health Nurses Ltd. Attach completed form and mail to the Treasurer, Te Ao Maramatanga, PO Box 83-111, Edmonton Road, Auckland.

	( Direct Debit (arrange this directly with your bank)

	
Account Name: Te Ao Maramatanga (NZCMHN) Inc.

	
Account Number: 12-3150-0185083-00

	

	( Payroll Deduction (Complete attached form over page and send to your Pay Office)

	Please note that payroll deduction is not available for Corporate Members. Payroll deductions are not provided by all employers.

	
Fortnightly rates are as follows:

	
Fellows/Ordinary Members
$NZ 11.50
	

	
Associate Members

$NZ 5.77
	

	
Student Members

$NZ 4.62
	

	

	( Credit Card Payment

	Please debit my:
	( Bankcard
	( MasterCard
	( Visa
	

	
((((
((((
((((
((((
	

	Cardholder’s Name:
	
	

	Card Expiry Date:
	
	Total Authorised Amount $NZ
	

	Signature:
	
	


AUTHORITY TO DEDUCT MONIES FROM WAGES OR SALARY

(Please send this form to your Payroll Office, and a copy with this application to the College)

To the employing authority:

I ___________________________________________HEREBY AUTHORISE YOU to pay


Member Surname


Initials

the Te Ao Maramatanga (New Zealand College of Mental Health Nurses) Inc. (hereafter called “the College”) at your discretion the sum of  $_______ per fortnight (hereafter called “subscription”) out of any wages or salary due or becoming due to me by the employing authority provided, however, that where the scale or rates of subscription is varied in accordance with its rules, the amount of the subscription is varied accordingly following receipt of notice in writing from the College of such variation.

	Signature of member:
	
	
	

	Witness to Signature:
	
	
	

	Employed at:
	
	
	

	Pay Number:
	
	Date:
	



HAVE YOU SENT THIS TO PAYROLL?

tick

Please send details of payments made to:


	The Treasurer


	Te Ao Maramatanga (NZCMHN) Inc.


	PO Box 83 111, Edmonton Road


	Waitakere 0652


Pay to the credit of�
�
	Account Name: 	Te Ao Maramatanga (NZCMHN) Inc.�
�
	Account Number: 	12-3150-0185083-00�
�
�
�
Details to appear on Payee’s Bank Statement�
�
	Particulars: 		Company/Employer Name�
�
	Code: 			Employee Surname�
�
	Reference: 		Subscription�
�
NOTE:


To ensure your payment is identifiable on the College bank statements, please use the following when COMPLETING A DIRECT DEBIT FROM A PERSONAL BANK ACCOUNT, or if an Employer is making individual employee payments:


			Reference No.:	<insert surname>


			Code:	<insert 4-digit member number>
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