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Affiliate Membership Form
Name of Company: 


Physical Address: 


Postcode: 


Postal Address: 



(if different from above) 


Postcode: 


City/Town



Telephone:



Facsimile:



Contact Person: 



Email: 



Website: 


Nature of business:
Nature of Interest in Aged Care Sector
Do you wish to receive weekly updates by e-mail?     (

Membership schemes

Please contact National Office if you want information about bulk purchase schemes

NEW ZEALAND AGED CARE ASSOCIATION

SUBSCRIPTION RATES
Financial year is from 1 July – 30 June 
$480.00 incl GST per year
DECLARATION
I/We hereby agree to comply with the Association’s Rules and code of Practice.

I/We hereby acknowledge and agree that any advice (including negligent advice) given by persons acting for and on behalf of the Association shall not give rise to any liability whatsoever on the part of the Association, and I/We hereby renounce for myself/ ourselves, my/our representatives and dependents, all claims for any loss howsoever and whensoever caused or sustained by reason of such advice.
Signed 
  Date 

