
Personal Details

Surname   First names 
	

Postal Address 

 

Phone	     	 Fax  

Email  	  
Please tick the box next to your preferred email address

Date ____________________

Completion of this membership form, along with payment, indicates your agreement to become a member of the 
NZ Association of Occupational Therapists (Inc.) for the current membership year, and abide by the Rules and 
Regulations of the Association.

Subscription Details (for membership until 31/3/2012)

1. NZ Registered Occupational Therapists
 Please tick appropriate box:
 Full Membership: Early Bird Full Subscription
  (until 30.4.11) Rate  

 Full Time (26+ hours/week) $368.00 $409.00 

 Proportional (11-25 hours/week) $221.00 $245.00 

 First Professional year $221.00 $245.00 

 Minor Proportional (0-10 hours/week)  $147.00 $164.00 

2. Other

 Student $20.00 $20.00 

 Retired (65 years & over) $51.00 $51.00 

 Associate/Overseas $147.00 $164.00 

3. Optional 

 Individual membership of WFOT (World Federation of Occupational Therapists) $40 	

 Donation to NZ Occupational Therapist Research and Education Trust $  

 Donation to NZAOT $ 

PO Box 10493, The Terrace 
Wellington 6143 
Tel. (04) 473 6510 
Fax (04) 473 6513 
Email: nzaot@nzaot.com 
www.nzaot.com

postcode

Home Business Home Business

Home Business

NZAOT MEMBERSHIP  
APPLICATION FORM 

FOR THE YEAR ENDING 31 MARCH 2012
To complete the form online please go to www.nzaot.com

For Office Use Only

Date Received 	  / 	  / 

Cash	 	 $

Cheque	

Credit Card	

APs/Direct Credit	

Otago Credits	

SIGs

Members Joining from 1 July 2011
From this date members (other than student 
and retired members) joining for the first time, 
or rejoining after a break in membership for 
an approved reason, will be able to pay a 
part year subscription and should contact 
NZAOT.  If this applies to you and you have 
been advised of your subs this year, please 
write the amount here:

________________________________

2010/11 members renewing from  
1 July 2011 must pay the full year fee. 



4. Special Interest Groups 
If you want to join any of the NZAOT online discussion groups below, please tick the box(es).

 Acute Care SIG   Oncology and Palliative Care  	

 Adults with Intellectual Disability SIG   Pain Management SIG

 Children & Young Persons SIG   Physical Community SIG

 Driver & Passenger Assessment & Rehabilitation SIG   Primary Health Care SIG

 Hand Therapy SIG   Rheumatology SIG 

 Independent Practitioners SIG   Spinal Cord Injury SIG

 OT Leaders & Managers SIG   Supervision Occupational Therapy SIG

 Mental Health SIG   Wheelchairs & Seating SIG

 Neurology SIG  

 Occupational Therapists Working With Older People SIG  Other ______________________________________________

5. NZ Journal of Occupational Therapy 
Subscription to the NZ Journal of Occupational Therapy, which is published twice a year in March and September, is included in 
the subscription for full, proportional and first year professional members. 
It is NOT included in the subscriptions of minor proportional, associate, retired or student members.  If it is NOT included in 
your subscription and you would like to subscribe to the NZJOT please tick the appropriate box according to your location:

 NZ $40  Australia/Pacific $47   Overseas  $52   

6. Method of payment 

 Cheque (crossed ‘Not Negotiable’ and word ‘or bearer’ to be crossed out.  Credit card (please complete no.8)

 Automatic payment (please complete no.7)  Other ________________

 Online payment (please include your name in the reference field)

NZAOT bank account for automatic and online payments is 03-0518-0179615-000. Westpac, Molesworth St. Branch, Wellington.

7. Automatic payment (n/a to Early Bird rate)

A $12 (+GST) administration fee applies to monthly automatic payments, and is included as below.  
Full:  $35.23 per month   Proportional/First Professional:  $21.57 per month   Minor Proportional/Associate:  $14.82 per month

I have arranged with my bank for an automatic payment of $ ___________ each month from ___________ until 31.3.2012 into 
NZAOT’s account (details above).

Payment is for full 12 months — please ensure adjustments if starting payments early/late. Your signature is an agreement 
to continue payments for the whole membership year.

8. Credit Card Authority 

Credit card authority for payment of membership and associated charges. Payment of $ ________________
The cardholder details are as follows:  Please debit my Visa / MasterCard number:

       

Name (print)  ____________________________________________________________________

Signature __________________________________          Expiry date ___________________ 

9.Total 

Subscription (except automatic payment option - see no.7) $__________________

World Federation of Occupational Therapists $__________________

Donation to Research and Education Trust $__________________

Donation to NZAOT $__________________

NZJOT subscription (if applicable - see section 5 above) $__________________

Other $__________________

TOTAL *  $__________________ (includes GST)

* Please ensure that your payment is for the correct amount as reimbursments will have a $12 (+GST) administration fee deducted.

  Receipts will be sent by email.  If you would prefer to receive yours by post please tick here  


