
 
 

New Zealand Association of Event Professionals 
 

PO Box 1337, Christchurch Mail Centre 
CHRISTCHURCH, NEW ZEALAND 

 www.nzaep.co.nz 
info@nzaep.co.nz 

 
 

APPLICATION FOR MEMBERSHIP 
 

Membership Fees  
(NZAEP membership term runs until 31 March 2012 and annually thereafter from 1 April 2012) 

 
Membership is based on the number of staff employed in events within your organisation. If you are a sole trader 
or contractor then an individual membership is available. Membership benefits are available to all nominated 
staff and are transferable within an organisation. 

 

Please select one membership category:  
 

 
 

Membership 

 
Partial year Fee 
Up to 31/3/ 2012 

 
Annual Fee from 

1/4/ 2012 

 
 INDIVIDUAL (owner-operator/contractor)  

    

 

$80.00 

 

$120.00 

 
 ORGANISATION less than 5 members   

 

$233.00 

 

$350.00 

 
 ORGANISATION 5-10 members 

 

$600.00 

 

$900.00 

 
 ORGANISATION 11-20 members 

 

$1000.00 

  

$1500.00 

 
 ORGANISATION more than 21 members 

 

$1333.00 

  

$2000.00 

  

Fees are exclusive of GST 
 

CONTACT DETAILS for Organisation Representative (Please print) 

       
 Mr       Mrs     Ms     Miss    Dr 
 
Name:              Organisation Name:               
  
Position in Organisation:              
 
Postal Address:        City:     Postcode:   
  
Physical Address:        City:     Postcode:   
 
Phone:              Mobile:         
 
E-Mail:         Website:         

 

http://www.nzaep.co.nz/
mailto:info@nzaep.co.nz


 
    

 
Please list staff in your organisation working in events: 
 

PLEASE NOTE: All staff in your organisation who work in events organisation must read, and agree to 
the Code of Conduct: http://www.nzaep.co.nz/our-code-of-conduct.html  
 
 
1. Name:              Email:           

2. Name:              Email:            

3. Name:              Email:            

4. Name:              Email:           

5. Name:              Email:            

6. Name:              Email:           

7. Name:              Email:            

8. Name:              Email:            

9. Name:              Email:            

10. Name:              Email:            

Please ensure all members have read and accepted the NZAEP Code of Conduct. 
 
STATEMENT 
 I have read and accept the terms of the NZAEP Code of Conduct on behalf of our organisation and 
attest to the accuracy of the information in this application. 
 
 I confirm that the primary area of work for our business/division is event organisation. 
 
Signature of Applicant:        Date:      
 

Please Note: An invoice for fees will be sent on receipt of this application form.  Membership becomes 

active on receipt of payment.  By applying for membership, you agree to accept communications from us, 
associated organisations and sponsors unless you notify us in writing to the contrary. 
 

Welcome to NZAEP! We look forward a long and beneficial association. 
 
 
 

 
 

OFFICE USE ONLY: 
 
Date received:       

Region:       

Membership Category: 

IO +    Size _________  Membership Fee: 

http://www.nzaep.co.nz/our-code-of-conduct.html

