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Application for Associate Membership
First Name(s)  ___________________________
Surname ______________________

Address ________________________________________________________________

PO Box  ________________________________
Suburb________________________

City/Town _______________________________________________________________

Phone  _________________________________
Fax __________________________  

Mobile  ________________________________ 
Free Phone
Email ___________________________________________________________________

Website  _____ ___________________________________________________________

Reference 1 
Reference Two     
Name                                                    
 Name                                                           

Phone                                                 
 Phone               

Address                                                 
Address 

Email                                                       
Email 
Former Motelier:
Yes/No
Active Motelier Overseas:
Yes/No

Motel Manager:
Yes/No
Motel Minder/Reliever:
Yes/No
Business Affiliate:
Yes/No
Other:
Signature _____________________________________      Date __________________
Post your application to: MANZ PO Box 27 245, Wellington 6141
Any queries please call MANZ 04 499 6415

OFFICE USE ONLY

Membership Number _______________________ Invoice Number _______________

Date entered  ____________________
Database  
       Website        MYOB  
