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1. COMPANY DETAILS 

Organisation Name (please limit to 36 characters for your Membership Card):     


Postal Address:     


City:     
Postcode:     


Physical Address (if different from above):     



City:     
Postcode:     


Company Phone Number:     
Company Fax Number:     


Company Email Address:     
Website Address:     


Briefly describe your company’s primary business activity:     




 FORMCHECKBOX 
Check here if you do not wish to have your company’s details published on TIA’s website.
2. PAYMENT

TOURISM TURNOVER LESS THAN $6 MILLION AMD EMPLOY LESS THAN 30 STAFF

For turnover under $6 million fees are calculated on the number of FTE (Full Time Equivalent) employees working in your organisation (including owner/operators).  When calculating fees, three part time employees are considered as one FTE.  

Full Time Equivalent (FTE) Employees:     
  (3 part time employees =1 FTE)
       Tourism Turnover: $      
	Full Time Equivalent Staff Total

(3 part-time = 1 Full Time Equivalent)

(Please check your relevant membership tier)
	Number of Membership Cards Issued
	Annual 11/12 Membership Fee (Excl GST)


	Annual 11/12 Membership Fee (Incl GST)


	TOTAL

(Incl GST)

	 FORMCHECKBOX 
 3 or less (incl owner/operator)
	2
	$438
	$503.70
	$     

	 FORMCHECKBOX 
 4 – 6
	3
	$618
	$710.70
	$     

	 FORMCHECKBOX 
 7 – 10
	4
	$788
	$906.20
	$     

	 FORMCHECKBOX 
 11 – 20
	5
	$917
	$1054.55
	$     

	 FORMCHECKBOX 
 21 – 30
	6
	$1045
	$1201.75
	$     

	 FORMCHECKBOX 
 Over 30 (under $6 million turnover)*
	8
	$1180
	$1357
	$     

	Plus
	
	
	
	

	Additional Card/s (Optional)
	Quantity: 
	$35.00 each
	$40.25 each
	$     

	
	
	
	TOTAL (incl GST)
	$     


TOURISM TURNOVER OVER $6 MILLION
10 - 20 Membership Cards issued (discretionary)
	
	Amount
	Annual Membership Fee 

(Excl GST)
	Annual Membership Fee 

(Incl GST)
	TOTAL

(Incl GST)

	Turnover
	$     
	$224 x turnover
	$224 x turnover + GST
	$     

	
	
	
	TOTAL (incl GST)
	$     


3. PRIMARY MEMBERSHIP CONTACT DETAILS
The primary contact will receive all the communication from TIA to your business. 
First Name:     
Last Name:     


Position:     
Email Address:     


Direct Dial Phone:     
Fax:     
Mobile:     


4. TIA MEMBERSHIP CARDS

Every membership tier is entitled to a set number of membership cards (see table pg1).  Each card is allocated to one person only and is not transferable; cards are produced on receipt of your TIA membership fee payment.  If you are entitled to more than 3 cards please supply additional names separately to info@tianz.org.nz.
If one of the cardholders is the primary contact please include their details below. 

1. First Name:     
Last Name:     


Position:     
Email Address:     


I wish to receive the weekly email update T-Mail  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

2. First Name:     
Last Name:     


Position:     
Email Address:     


I wish to receive the weekly email update T-Mail  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


3. First Name:     
Last Name:     


Position:     
Email Address:     



I wish to receive the weekly email update T-Mail  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

5. MEMBER SAVINGS:  Would you like someone to contact you about any of the following deals?*

 FORMCHECKBOX 
 Westpac           FORMCHECKBOX 
 Office Max           FORMCHECKBOX 
 Telecom           FORMCHECKBOX 
 JLT Insurance            FORMCHECKBOX 
 Meridian
* By selecting further information on one of these deals, you are providing authorization to pass your details on to these companies.

6. REASONS FOR JOINING or BELONGING TO TIA?  Please tick whichever of the following apply.

 FORMCHECKBOX 
 Industry leadership: to support and participate in the development of New Zealand’s tourism industry
 FORMCHECKBOX 
 Advocacy –support and benefit from TIA’s representation of members’ interests at all levels of government and industry
 FORMCHECKBOX 
 Business capability – to benefit from TIA’s business assistance e.g. workshops, projects or individual support
 FORMCHECKBOX 
 Communications – to keep in touch with the tourism industry through TIA’s email updates and other communications
 FORMCHECKBOX 
 Event discounts – to benefit from the discounts TIA members receive to TRENZ and other industry events

 FORMCHECKBOX 
 Membership benefits – to take advantage of the savings offered by TIA business partners
7. METHOD OF PAYMENT
 FORMCHECKBOX 
 Cheque (make cheques payable to TIA)

 FORMCHECKBOX 
 Direct Credit - Account No. 03-0502-0672288-00

 FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Mastercard  FORMCHECKBOX 
 American Express

Credit card number:

                                                         
Expiry date:          /     
Credit Card in the name of:     

8. DECLARATION


 FORMCHECKBOX 
  By checking this box I certify that the information supplied in this form is true and correct to the best of my knowledge.  I agree that my organisation and all staff will abide by the TIA Code of Ethics.  Please refer to the Code of Ethics on www.tianz.org.nz. I understand that I must remain a current member of TIA in order to receive membership benefits.
Name:
     






Date:         /           /     
TIA MEMBERSHIP APPLICATION FORM 





Please complete the membership form and either:


Email to:   � HYPERLINK "mailto:info@tianz.org.nz" �info@tianz.org.nz�


   


Or Post to: Tourism Industry Association New Zealand


     PO Box 1697


     Wellington 





If you need assistance with completing this form please phone 04 499 0104.





�








