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APPLICATION FORM

To become a member of BPANZ, please send the enclosed form, along with
a description of your business or role in publishing, to the BPANZ office.
Please also nominate a BPANZ member who will act as a referee.

COMPANY NAME

CONTACT NAME

ADDRESS
EMAIL
TELEPHONE FACSIMILE
REFEREE
MEMBERSHIP ANNUAL SUBSCRIPTION
FULL MEMBER Introductory offer for first year $250.00

After one year the yearly subscription is
based on annual turnover.

ASSOCIATE MEMBER For non-publishers or staff members $260.00

Prices are exclusive of GST
You will be invoiced on confirmation of your membership.



BPANZ CONTACT DETAILS

STREET 67 Apollo Drive
ADDRESS Rosedale
North Shore City
Auckland 0632
New Zealand

posTAL PO Box 102902
AbDRESs North Shore
North Shore City
Auckland 0745
New Zealand
TELEPHONE + 649442 7426
FACSIMILE + 6494798536
CcoNTACT Anne de Lautour, Association Director

EMAIL anne@bpanz.co‘nz

WEBSITE vvvvw.bpanz.org.nz



Working for publishers is our business



