
Membership application form
REGISTRATIONS  Tax invoice – GST no: 89 930 882

..........................................................................................................Name of Centre/Organisation 

MOE number (this number is on your licence)......................................................................................... 

Address (please include post code) ....................................................................................................... 

........................................................................................................................................................ 

........................................................................................................................................................ 

.................................................................................................................................Email address 

............................................................ ............................................................................Phone Fax 

C ................................................................................................................................ontact Person 

MEMBERSHIP OPTIONS
Memberships are available for groups and individuals:

One Centre/Organisation 
(1-4 licences)

$205/year for each licence

One Centre/Organisation
(5+ licences)

$185/year for each licence

Individual teacher $55/year

All prices are GST inclusive.

Membership entitlements are valid for 12 months from the day of purchase.

PAYMENT OPTIONS
 Cheque enclosed, please make it payable to Educational Leadership Project (Ltd)
 Direct Credit, Bank Account details: Educational Leadership Project, Westpac, 

 03 1556 0141532 00

Total amount being paid $_________

Please complete this form and send together with payment (if payment by cheque) via:

Post to: Educational Leadership Project (Ltd), P.O. Box 24 100, Hamilton 3253
Fax to:  (07) 858 4448 
Email to:  Marie Thom (Project Administrator) marie.thom@elp.co.nz.

Invoice: This Membership application form is a tax invoice when paid (GST no 89 930 882).
Membership application form 2/2011

Wendy Lee
Director

Phone: 0064 7 856 8708
Fax: 0064 7 858 4448

Mail: P.O. Box 24 100, Hamilton 3253, New Zealand  Weaving Professional Education into our Practice
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