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Application for Full Membership

The NZAMI Board of Directors welcomes your application for membership.  Please complete this form as follows:

1. This application form is for licensed or exempt immigration advisers; licensed immigration advisers must have held their IAA license for at least 2 years as at the date of application. Application for Full Membership is for individuals only.
2. Please email your application and supporting documentation (please refer to the list of enclosures required on the last page) to secretary@nzami.co.nz and don’t forget to keep a copy of your application.
3. Please note that you are required to provide signed and dated letters from two professional referees.
Applicant Details

Are you applying as:
1.
□ Licensed Adviser
or
□ Lawyer (registered with NZ Law Society)
or
 □ Other Exempt Category

2.
□ Principal Member
or
□ Non Principal Member 
Title
_____
Surname
__________________________________
First Names
_________________________________________





Preferred Name
 ____________________________________

Name of Organisation__________________________________
Position in Organisation
_______________________________
Name of Co. Director/Principal 1
_________________________
Name of Co. Director/Principal 2
________________________
Reasons for applying for membership
_________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Short profile on Applicant & Company
_________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Postal Address
______________________________________
Physical Address
_____________________________________
__________________________________________________
___________________________________________________
__________________________________________________
___________________________________________________

___________________________
Postal Code
__________
___________________________
Postal Code
___________
Telephone
____________________________
Fax
________________________
Mobile
______________________________
Email
______________________________________________
Website
____________________________________________
[image: image1.png]Background

[image: image2.png]Have you or any member of your firm (or firms you are affiliated with) been, to the best of your
knowledge, subject to: bankruptcy, receivership, placed under official management, being wound up, 
official investigation, any criminal charges or convictions within the past 10 years? 

If yes, please provide details on a separate piece of paper and include it with this application.
Office Use Only
Application Fee
$______________
Date
_______________
  Credit Card / DC
Receipt
_____________

Membership Fee
$______________
Date
_______________
  Credit Card / DC
Receipt
_____________

Licensed Advisers Only
IAA Registration No
______________________________
Licence Type
_________________________________
Licence Registration Date
______________________________
Expiry Date
_________________________________
If Provisional, Supervisor Name
______________________________
Supervisor Company ____________________________
Declaration - All Applicants
I ________________________________________________________
(please print full name) 
Declare that:

All information given in this application is true and correct.
Agree:

1.
To be bound by the Rules of the Association.
2.
To inform the Secretary if there is any change in circumstances, such that I am no longer eligible for the class of membership that I hold, in order to reclassify my membership, if eligible, according to my new circumstances.

3.
To return my Membership Certificate to the Association Secretary and discontinue using the Association’s name and logo in any publicity material if my membership lapses for whatever reason.

4.
That any personal information provided by me may be held, used and disclosed in the following manner:

i)
To enable the Association to administer and maintain my membership and to provide me with all of its membership services and benefits.

ii)
To enable others to access information on me for the purpose of considering the use of my services, or to provide me with advice and information concerning products and services which the Association believes may be of interest or benefit to me.
Signature (Applicant)
_______________________________
Place
_______________________
Date
___________________

Declaration – Holders of IAA Provisional Licence Only 
I ________________________________________________________
(please print full name) 

Declare that:

In accordance with the IAA Supervision Policy, I understand that I must make my clients and any prospective clients aware that I hold a provisional licence and that I am being formally supervised, and I will take all practicable steps to comply with this requirement.
Signature (Applicant)
_______________________________
Place
_______________________
Date
___________________

Declaration – Lawyers Only 

I ________________________________________________________
(please print full name)

Declare that:

· I have worked as an Immigration Lawyer for _______ years and am competent to provide immigration advice in accordance with The Lawyers and Conveyancers Act 2007 and the Lawyers Conduct and Client Care Rules.

· I hold a current practicing certificate issued by the New Zealand Law Society. 
Signature (Applicant)
_______________________________
Place
_______________________
Date
___________________

Please note:-
That every application for membership to NZAMI has a 10 business day objection period.  The Secretary shall email an Objections Notice to Members, with a brief summary about the applicant and invites objections to the application from Members.

Objections must be made in writing to NZAMI within 10 working days of the date on which the Objection Notice is emailed to Members ("the Objection Period").  Only current paid-up Members are entitled to object to an application for membership.  Once that objection period has completed, the application for membership will then be sent to the Membership Committee on the Board for voting.

You should allow approximately 3 business weeks for any application for membership to be completed.

Enclosures Required
□
Application Form
□
Application Fee (see below for suitable methods of payment)
□
Business Card (only required if you have one available)
□
Brochure from company (only required if you have one available)
□
Evidence of Exempt Status (if applicable).  In the case of Lawyers, a copy of current New Zealand practising certificate, for other applicants please request a ‘Exempt Declaration Form’ for completion from The Secretary (secretary@nzami.co.nz)
□
CV or profile covering your work and/or business experience, including qualifications
□
Signed and dated letters from two professional referees (please ensure that authors include their name and contact details) OR 1 professional and 1 personal reference
Fee Payment Options
DIRECT CREDIT
Bank:
ANZ Bank New Zealand Limited, 

Address:
209 Queen Street, Auckland, New Zealand
Account Name:
NZ Association for Migration and Investment

Account Number:
06-0101-0920914-00

Swift Code:
ANZBNZ22

Reference:
Invoice number  or  your name and description of purchase
……………………………………………………………………………………………………………………………………………………………………………………………………………………….CREDIT CARD 
If you are paying by credit card, the system will redirect you for your credit card details.

PLEASE NOTE:- The system automatically generates an invoice for both Credit Card and Direct Credit payment methods and will be sent to your email as a PDF attachment.
……………………………………………………………………………………………………………………………………………………………………………………………………………………….

OTHER CONTACT DETAILS

Telephone
+64 (0) 21 175 3260

Email
secretary@nzami.co.nz

Website
www.nzami.co.nz
Yes





 No
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