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NEW ZEALAND ORTHOPTIC SOCIETY INC.






Member Information
	Personal Information

	Full Name:
	
	
	

	
Last
	First
	

	Address:
	
	

	
Street Address
	Unit #

	
	
	
	

	
City
	
	Postcode

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Birth Date:
	

	

	Employment Information

	Employer:
	
	Public or Private:
	

	Work Address:
	

	Full/Part Time:
	
	E-mail Address:
	

	Work Phone:
	(         )
	Preferred contact method:
	

	

	Education Information

	Qualification held:
	

	
	

	Training Institution:
	
	

	
	Street Address
	

	
	
	
	

	
	City
	Country
	

	Year Gained:
	

	
	

	Other Professional Body Memberships:
	


Payment should be made by either:

1. Direct transfer to NZOSI account BNZ 02-0160-0213224-00. Please use your full name as a reference.
Or

2. Cheque made payable to The New Zealand Orthoptic Society Inc. Please send cheques to NZOSI, c/o Carly Henley, Eye Clinic, Greenlane Clinical Centre, Private Bag 92189, Auckland Mail Centre, Auckland 1142

2015 fees: Full members: $100 (currently working in field of NZ Orthoptics);    Associate: $50.00 (not employed as an Orthoptist in NZ, retired)
