Adult and Community

“~ January to December 2025

ace ACE Aotearoa

Membership is open to any individual person, organisation or group/ropii. Each membership subscription, whether
individual or group, entitles the member to attend and cast a single vote at the Annual General Meeting (AGM).

Please complete this form and email to admin@aceaotearoa.org.nz

Voting Representative details: Please note ‘First Name’ and ‘Last Name’ form fields MUST be completed.

First Name Last Name

Job Title

Organisation

Number of offices/sites nationally in your organisation

Postal Address

City Postcode

Contact Number Email

Finance Department Representative details:

First Name Last Name

Contact Number Email

Fees: Please email finance@aceaotearoa.org.nz if you would like to be invoiced for your membership fee.

Membership: tick the membership C’?"Ck
category/s you would like: . Parttime Waged/Unwaged Individual $25.00 . $
- Fulltime Waged Individual $5000 . . $
- Organisation/Group $50.00 ... . $
" National Organisation/Group $150.00 . . $
Donation/Koha/Bequests $
Total $
Payment of fees by electronic bank transfer to:
+ Bank Account name: ACE Aotearoa All payments are due by
- Bank Account number: 02 0585 0059963 000 Friday 14 March 2025

Please include your name or your organisation’s name, and “Member 25" as the reference.

Signed:

I/We agree that membership of ACE Aotearoa allows the information on this application form and associated
documents to be used by the association and its branches in accordance with the provisions of the Privacy Act 1993.

Signature Date
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