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MEMBERSHIP APPLICATION 
 

 

PLEASE COMPLETE ALL SECTIONS AND EMAIL OR POST TO THE ADDRESS BELOW 

A PERSONAL DETAILS 
 

Circle Title: 
Prof  Dr  Mr  Mrs  Ms  Miss 

Last Name: 
 

First Name(s): 
 

Mailing Address: 
 

E-Mail:  

Phone Bus: Fax Bus: Phone Private: 
 

B MEMBERSHIP DETAILS 
Occupation/Expertise: 
 

C TYPES OF MEMBERSHIP AND SUBSCRIPTION RATES (2005) 
 (please tick the class for which you qualify) 
Open to any person interested in ecology and includes botanists, zoologists, teachers, students, soil scientists, 
conservation managers, amateurs and professionals 
 
 Full Receive journal and newsletter $80.00* p.a.
 Unwaged 

Member 
Is available only on application to Council for full-time students, unwaged 
or retired persons.  Unwaged members may receive the journal but must 
specifically request it. 

$45.00* p.a.

 Joint Joint members get one copy of the journal and newsletter to one address $80.00* p.a.
 Overseas Full Receive journal and newsletter $105.00* p.a.
 Overseas 

Unwaged 
Is available only on application to Council for full-time students, unwaged 
or retired persons.  Unwaged members may receive the journal but must 
specifically request it. 

$65.00* p.a.

 School Educational institutions may receive the newsletter at the cost of 
production to stay in touch with Society activities by application to Council 

$12.00 p.a.

*  There is a $10 rebate for members who renew before 15 February each year and for new members 
 
Make cheques payable to:  NZ Ecological Society 
Bank account details for direct payment: 060729 0465881 00 (make sure your name is included) 
 

 Tick if you wish to make a donation to the Kauri Fund (see NZ Ecological Society website for details) 

 Tick if you don't have an email address to receive the newsletter which is sent out electronically 
 
Signature/Email Address of Applicant: ______________________  Date: _____________ 
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