Membership Enrolment Form
Please type or print clearly. Fax or email back to TCNZ complete with payment.

1
Contact information

Name:_________________________________________________Title________________

Organisation______________________________________Address____________________

__________________________City_____________________Region___________________
Telephone: (    ) _____________________________Fax: (   ) _________________________

Email: ____________________________________Website:__________________________

How did you hear about TCNZ?_________________________________________________

II Membership Category and Demographic Information

⁮ Non-Profit Organisation      or    ⁯ Public Agency/Governmental Authority
⁯ Other ____________________________________

Population of CBD catchment___________________________________

Metro population_________________________City population________________________

Annual Operating Budget___________________ Number of staff______________________

⁯ For-Profit Organisation

Number of staff_________________________ Describe what you do ___________________                                      
___________________________________________________________________________
⁯Individual

⁮Academic
    ⁮Student Virtual      ⁮ International Virtual

III Subscription Payment:___________________________________________
Subscription Payment Enclosed (NZD$):

Payment can be made online to Towns & Cities New Zealand,
Kiwibank Account Number 38 9007 0468205 00
Towns & Cities New Zealand

P.O. Box 16075

Sandringham 1351

Auckland

New Zealand 

Email: Karen@towncentredevelopment.co.nz
Website: www.towncentredevelopment.co.nz/news 
