INDIVIDUAL MEMBERSHIP APPLICATION

To Become a

“CERTIFIED TRADESMAN"

INDUSTRY REGISTRATION

You will become a member of the Association of Wall and Ceiling Industries of New Zealand Inc
As a Certified Tradesman member, you will uphold the principles, values and disciplines of
those who are trade qualified. Upon your acceptance to the AWCINZ, your name will be
entered on to the AWCINZ National Register of Tradesman.

CRITERIA TO BECOME A MEMBER

Any person who has completed an Interior Systems National Certificate in the
categories listed on page 2 or another Qualification the AWCINZ deem acceptable.

Please Return To:

Association of Wall and Ceiling Industries of New Zealand
Incorporated.

PO Box 302-486
North Harbour, Auckland 0751

Free phone 0800 AWCINZ (0800 292 469)

Phone: 09 442 4260 Fax: 09 442 4263
Email: admin@awcinz.org.nz

Web site: www.awcinz.org.nz

October 2010




YOUR DETAILS TO BECOME A CERTIFIED TRADESMAN

Surname Date
First Names Day Phone

Postal After Hours Phone
Address —

Physical Mobile

Address Email

What name is to appear on the membership Card (Max 28 characters) - (Can’t be your business name)

Are you self employed Yes |:| No |:| Do you invoice your services Yes |:| No |:|
IF EITHER THE ABOVE Name of
ANSWERS ARE NO Employer
PLEASE STATE THE
NAME OF YOUR Address
PRESENT EMPLOYER

Qualification Details

DETAILS OF QUALIFICATIONS OBTAINED v YEAR COMMENT
COMPLETED
AFI Access Floors Installation
.. | FCLFin Fibre Cement Linings Finishing
% FCLFix Fibre Cement Linings Fixing
o
® | FPI Fibrous Plaster Fixing & Finishing
:;:; FPMan Fibrous Plaster Manufacturing
S | PBFin  Plasterboard Finishing
g PBFix Plasterboard Fixing
w | PPI Proprietary Partitions Installation
= SCI Suspended Ceiling Installation
Other

PLEASE ATTACH COPIES OF ALL YOUR NATIONAL CERTIFICATES OR OTHER QUALIFICATIONS




ANNUAL SUBSCRIPTION

Certified Tradesman Membership | $100.00 Including GST $100.00
CHEQUE ENCLOSED - CHEQUE MUST ACCOMPANY THIS APPLICATION $100.00
DECLARATION

I declare the above information is true and correct in all respects and is not represented in any way.
I understand that acceptance of my application is at the discretion of the Executive Council.

Pursuant to the Privacy Act 1993, I authorise and consent to allow the disclosure of personal information (pertaining to this application)
about me/us which is held by any referees (listed above) which in view of the committee is relevant to the assessment of this applic
ation. I also consent to allow for the disclosure of any appropriate information by the Association of Wall and Ceiling Industries of New
Zealand Inc for any such purposes as the Association deems appropriate which will include providing information to sponsors.

Signature of Applicant Date




