
2011/12 MEMBERSHIP APPLICATION FORM 
 
 
 
 
 
Your Name(s): ________________________________________ 

Trading Name: ________________________________________ 

Address: 
Postal: _________________________ Physical: ____________________________ 

 _________________________  ____________________________ 

 _________________________  ____________________________ 

Phone: _______________ fax: _______________email:________________________ 

Mobile: _______________ 

 
Membership Fees * 

Full membership $ 295.00 inc GST 
PLUS Joining fee $ 45.00 inc GST 
 
Nominated Region 

( ) Auckland ( ) Bay of Plenty ( ) Canterbury ( ) Central Otago ( ) Gisborne ( ) Hawkes Bay 
( ) Kapiti ( ) Marlborough ( ) Nelson ( ) Northland ( ) Waiheke ( ) Wairarapa 
 
In applying for membership of Olives New Zealand I agree to the conditions of membership as set out 
in the Constitution. 
 
I understand that my application must be accepted by the Executive and that they do not need to 
disclose their reason for declining such application. 
 
I do/do not agree to my contact details being released by Olives New Zealand to selected industry 
partners and other members of the organization. 
 

I understand that the password and login code for the Olives New Zealand website1 is issued to me 
personally and I undertake not to divulge it to anyone else.  
 
 
 

_________________________________   ____/ ____/ ______ 
Signature Date 
 

A cheque make payable to Olives New Zealand Incorporated, for my annual subscription is attached. 
 
Please mail to: Executive Officer 

 Olives New Zealand Inc. 
PO Box 28140 
Havelock North.  4157 

* Special offer on Membership Fee from 1 January to 31 July is $150 inc GST and NO Joining Fee Payable 

                                                           
1
 Please note access to the ‘Members’ section of the web site is ONLY be available to financial members.  You will 

receive your individual logon and password on receipt of your subscription 

 


