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MEDANZ

Middle Eastern Dance Association of New Zealand Inc

Membership Application/Renewal Form

Please send with your cheque to
P.O. Box 3385
Fitzroy, New Plymouth 4341

Subscription level remains fixed until 31/3/09

Full membership | $35.00 Please tick one - see below for details

Introductory $20.00 (available for 12 months) Only available for new members
Membership
(optional)

Family $35 + $15/extra family member
Membership

Name:
Dance Name

Occupation (required for Incorporated
Societies):

Address
Street:
Suburb:

City/Town:
Country:
Contact Details
Work Phone:( )

Fax Number:( )
Mobile Phone:( )
Home Phone:( )

Email Address: Publish* Email Address in newsletter y / n

y/n

Publish* Home Address in newsletter

Publish* Work Phone in newsletter y

Publish* Mobile .y/n
*Home Phone in newsletter y /n

Personal Web site URL (if you want the MEDANZ site to include a link)
Do you require a receipt upon payment of Membership Fees y/n

* NB the "publish” permission applies to the printed newsletter. No contact details will be published on
the web site without explicit permission. Your name and city will be published in the printed newsletter
if any publish permission is selected or ‘y’ is selected below. Please select ‘n’ if you want your name to
be suppressed.

I agree to allow my name to appear in the MEDANZ newsletter membership list y/n
I wish to receive additional dance related material approved for distribution to

members by the committee y/n
Signed: Dated:

Dance Experience:

pto


http://www.medanz.org.nz/contact/join.html#def

M.E.D.A.N.Z. has been formed to provide a support network for our dancers and dance friends. To this
end, we would value your thoughts and comments on any issues that you would like to see taken up by
the Association or any skills you would like to offer

Are you a new member? y/n
Are you a paid (MED) performer? y/n
Do you teach Dance? y/n

All information given on this form will be treated as confidential and will not be distributed unless
specifically agreed to by you.

The following is an excerpt from the Constitution. A full version can be requested from the secretary or viewed at
http://lwww.medanz.org.nz/aboutmedanz/constit.html

Full Membership shall be open to any person who supports the aims and objectives of the Association. Full Membership
members shall: have full voting rights; be eligible for election to the Committee; be eligible for full subsidies at specified
events; receive regular newsletters.

Introductory Membership (optional) shall be open to any person who wishes to learn more about the aims and
objectives of the association, and who has not previously been a MEDANZ member. Introductory membership shall
be limited to 12 months from the date of initial acceptance of the membership fee. After which time, if the member
wishes to continue membership, they must rejoin as a full or family member. Introductory members shall: have no
voting rights, be ineligible for election to the Committee, be eligible for partial subsidies at specified events, receive
regular newsletters

Family Membership shall be open to any people related by blood, legal or de facto marriage living at the same address.
At least one member of the family must be a full member of MEDANZ. Each person shall have the rights of a full
member but the household will receive only one newsletter. Each family member is entitled to receive their own copy of
information about MEDANZ AGMs, SGMs and Festivals. Family members will be required to provide documentary
proof of their relationship if requested by the committee.



