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Application for Full Membership
The NZAMI Board of Directors welcomes your application for membership.  Please complete this form as follows:

1. This application form is for licensed or exempt immigration advisers. Application for Full Membership is for individuals only.        
2. Post your application to The Secretary, NZAMI, P.O. Box 147 325, Ponsonby, Auckland 1144. Keep a copy of your application
Applicant Details 

Are you applying as: 1. □ Licensed Adviser     □ Lawyer (registered with NZ Law Society)       □ Other Exempt Category   
                                          2.  □ Principal Member     □ Non Principal Member 
Title_____ Surname___________________________________ First Names   _________________________________________

Name of Organization__________________________________ Position in Organization_________________________________
Name of Co. Director/Principal 1__________________________Name of Co. Director/Principal 2 __________________________


Reasons for applying for membership __________________________________________________________________________
________________________________________________________________________________________________________
Short profile on Applicant & Company __________________________________________________________________________

________________________________________________________________________________________________________
                                                                                            
Postal Address ______________________________________   Physical Address_______________________________________
                        _____________________________________                       ________________________________________

                        ____________________Postal Code________                       ____________________Postal Code__________
Telephone ______________________________ Fax ______________________ Mobile ________________________________

Email _______________________________________________ Website ____________________________________________
Licensed Advisers Only

IAA Registration No                    _______________________________Licence Type_____________________________________
Licence Registration Date            _______________________________Expiry Date______________________________________ 



If Provisional - Supervisor Name _______________________________Supervisor Company ______________________________

Office Use Only   Application Fee  $_______________Date ________________   Cheque / CC / DC      Receipt______________

                              Membership Fee $_______________Date ________________   Cheque / CC / DC      Receipt______________

Declaration - All Applicants 

I _____________________________________________ (please print full name) 
Declare that:

All information given in this application is correct to the best of my knowledge.
Agree:

1. To be bound by the Rules of the Association 

2. To inform the Secretary if there is any change in circumstances, such that I am no longer eligible for the class of membership 
    that I hold, in order to reclassify my membership, if eligible, according to my new circumstances.

3. To return my Membership Certificate to the Association Secretary, and discontinue using the Association’s name and logo
     in any publicity material, if my membership lapses for whatever reason.

4. That any personal information provided by me may be held, used and disclosed in the following manner:

    i) To enable the Association to administer and maintain my membership and to provide me with all of its membership services   
        and benefits 

   ii) To enable others to access information on me for the purpose of considering the use of my services, or to provide me with 
       advice and information concerning products and services which the Association believes may be of interest or benefit to me

Signature (Applicant) ________________________________Place _________________________Date _____________________

Declaration – Holders of IAA Provisional Licence Only 

I _____________________________________________ (please print full name) 


Declare that:

In accordance with the IAA Supervision Policy, I understand that I must make my clients and any prospective clients aware that I hold a provisional licence and that I am being formally supervised, and I will take all practicable steps to comply with this requirement.
Signature (Applicant) ________________________________Place _________________________Date _____________________


Declaration – Lawyers Only 

I _____________________________________________ (please print full name) 


Declare that:

I have worked as an Immigration Lawyer for _______years and am competent to provide immigration advice in accordance with The Lawyers and Conveyancers Act 2007 and the Lawyers Conduct and Client Care Rules 
Signature (Applicant) ________________________________Place _________________________Date _____________________

Enclosures  
□ Application Form


□ Application Fee
                      

□ Business Card 
                         
□ Brochure                                  

□ Evidence of Exempt Status (if applicable) – in the case of Lawyers, a copy of current New Zealand practising certificate

Fee Payment Options


DIRECT CREDIT
Bank:                     The National Bank of New Zealand, Auckland Business Banking

Address:                205 Queen Street, Auckland

Account Name:     NZ Association for Migration and Investment

Account Number:  06-0101-0920914-00

Swift Code:            ANZBNZ22

Reference:             Invoice number  or  Your name and description of purchase

……………………………………………………………………………………………………………………………………………………………………………………………………………………….

CHEQUE - make cheque out to NZAMI and post to:                  OTHER CONTACT DETAILS


The Secretary                                                                               Phone +64 9 360 8949

NZAMI                                                                                          Fax     +64 9 360 8959
PO Box 147 325                                                                            Mobile +64 21 260 1414
Auckland 1144                                                                              Website www.nzami.org.nz
........................................................................................................................................................................................

CREDIT CARD 
A link for Credit Card payments will be sent to you with your invoice
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