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NEW ZEALAND SOCIETY OF ANAESTHETISTS INC.
Application for Membership - 2012
I wish to apply for membership of the New Zealand Society of Anaesthetists

Name:
…………………………………………………………………………………………….
Postal Address:
…………………………………………………………………………………………….
Email Address:
…………………………………………………………………………………………….
Mobile:
…………………………………………………………………………………………….
Qualifications:
…………………………………………………………………………………………….
Practice:
Public
Private

Mixed

Other:  ………………………….....
Trainees please circle current training year:
BTY1
BTY2
ATY1
ATY2
ATY3
PF
SUBSCRIPTION RATES for 2012 (GST inclusive)

Ordinary Membership                      
$1,210.00  
Trainee Membership


$   315.00  

Retired Membership                        
$     55.00

Associate Membership                          
$   170.00

Tick here if you don’t want your contact details to be shared with other anaesthetic databases 
As a member of the NZSA, I nominate the above for membership. 

…………………………………….……

……………………………………………………….
(Signed)





(Print Name)

As a member of the NZSA, I second the above nomination. 

………………………………………….

………………...……………………………………..
(Signed)





(Print Name)
_____________________________________________________________________________
By cheque payable to the ‘NZ Society of Anaesthetists”, PO Box 10691, Wellington 6143. 

By electronic transfer to account # (BNZ) 020168-0240227-00; enter your name as the reference. 

By credit card: Mastercard VISA 

Number: ………………………………………………………….. Expiry Date: ......./....... 

Name on card: ………………………………………... Signature: .................................... 

(Once your application has been accepted and payment has been received a receipt will be issued)
Ph: 
04 494 0124




Email:
nzsa@anaesthesia.org.nz
Fax: 
04 494 0125




Post:
PO Box 10691, Wellington 









The NZSA……representing, supporting and promoting New Zealand anaesthetists since 1948 


