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NEW ZEALAND COOPERATIVES ASSOCIATION

Application For Associate Membership

Name of iNdividual 0r OrganiSation: ........ccvueirvieriiiniiierienitenie e st et es e ssreesssessaessseesssessseessseessesssaessseesssesssees
If an application is from an organisation, Nname of CONtACt PEFSON: ......cceivierveeiriiereierieeree e esreessreesaesne
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Purpose(s) for seeking Association MEMDbBErShiP: ......ccciieieiiiiriiirrienrienre e ssee s e e s e s seessaeessaeesnessseessneas



Initiatives you would like to see the NZCA taking on behalf of member businesses: .........cccocceevenvniiniennnncneen.

If accepted for membership of the New Zealand Cooperative Association, | agree to abide by the Rules of
the Association and to foster the interests of New Zealand cooperatives

If additional space is required to complete this application use additional sheets.

A copy of the Association Rules may be had on request from the Association.

Please either return this form when completed by email to:

nzca@nz.coop

Or post it to:

The Executive Director

New Zealand Cooperatives Association
Level 3, 75 Ghuznee Street

Wellington 6011

New Zealand



