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Membership Application Form

Please print clearly and complete all of the details in areas 1 and 2. 


Title
Dr/Mr/Miss/Mrs  (Please circle your preferred title) 


First Name/s 




Surname




Preferred Name



Mailing Address


Home Address





Suburb




Town/City




Contact Phone Details










Email



	Membership Category: 

The membership year is 1 April to 31 March.  New applications from 1 September will be at half the fee stated below.  Please include payment with this form.

Please tick one of the following: 

	· Student                                   $20.00

Open to any individual currently enrolled in a degree programme with the emphasis in Therapeutic Recreation. 
	· Support Member               $35.00

Individuals who wish to promote the Therapeutic Recreation Profession. 

	· Professional Member             $35.00

Open to an individual who holds a degree from a programme with an emphasis in Therapeutic Recreation
	· Organisational                 $500.00

Open to any organisation interested in supporting the Therapeutic Recreation profession

	SIGNATURE: 

DATE:


Office Use Only
Date Application Received:   
By Post/Email (Circle appropriate one) 

 Method of Payment: 
Cheque/Cash/Postal Note/Direct to bank account (Circle appropriate one) 

Membership Number   ______________  

Receipt No.:   

New Members 

Rules sent 



□

Code of Ethics & Standards of Practice
□

Executive member details


□

Return to: 


The Secretary


NZTRA


3/106 Gallien St


Hastings 4120








