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Membership must be renewed each year from 1 April 

 
 

Massage New Zealand Inc  |  PO Box 4131  |  HAMILTON EAST 3247 |  membership@massagenewzealand.org.nz  | Telephone: 0800 367 669  

 

Please use a black or blue pen and print clearly when completing this form. 

SECTION 1 : PERSONAL DETAILS (NB: This information will not be included in the MNZ Website) 
 

Affiliate Organisation: .......................................................................... 

PO Box No:  …………………………….… 

Street and No: ………………….....…………………….……………….… 

Suburb / RD ………………….………....………………….…………….… 

City: ……………………………………  Postcode: ……………………… 

 

Contact Person:………….………………………..……… 

Ph (home):   …………………………….… 

Mobile:   …………………………….… 

Fax:  …………………………….… 

Email:……………………..…………………………………. 

 
 
 

SECTION 2 : MEMBERSHIP FEE  

 
Membership fee: Pro-rata fees for those joining during the year are charged quarterly as follows 
1st quarter to 30 June:  Full fee $100.00;   
2nd quarter to 30 September:  Pro rata $75.00;    
3rd quarter to 31 December: Pro rata $50.00  
4th quarter to 31 March:  Pro rata $25.00; 
    

Annual Affiliate Renewal Membership fee:  $100.00  
 

SECTION 3 :  RECEIPROCAL WEBSITE LINK 

 
Affiliates are offered a free reciprocal link on the MNZ Website.  If you would like to take advantage of this, please indicate your 
website below and ensure you put the MNZ website as a link on your website with the words and logo:     

 

Massage New Zealand Inc promoting massage and representing massage 
therapists www.massagenewzealand.org.nz  

 
I wish to take advantage of the reciprocal website link:  YES / NO 

 
Website;  www………………………………………….………………………………………………………………………….. 
 
 

SECTION 3 : PAYMENT OPTIONS 

    
Please tick one of the following methods of payment: 

� Crossed cheque, made out to Massage New Zealand    

� Internet banking to: MNZ, ASB A/c 12 3178 0064216-00 Date paid: ……………………………….. 

� Please charge my Credit Card No: ………………………………..……………………….……………..     Expiry date: …….…..……. 

Card Holder Name: ………………………………………………………………….... Card Holder Signature: ………………….………… 
  
Please include payment when returning this form. 

 

 

Signature of authorized person: ……………………………..………………………………………… Date: …………………..…20……... 
 
 

 


