NZAGC

’ Application Form

New Zealand Association for Gifted Children Inc.
FOUNDED IN 1975

Any individual, family, school or organisation who agrees with the aims of the New Zealand Association for
Gifted Children may apply to become a member of NZAGC. Payment of the annual subscription entitles
you to full membership (one voting right) and includes a subscription to our magazine, Tall Poppies, and
access to our national library. You will also be helping NZAGC pursue its aims in supporting gifted
children. The subscription for one year is $36.00. Subscriptions run from 1 January to 31 December. If
you join a branch after joining NZAGC, please let the branch know that you are already a NZAGC member.
Your branch membership will reduce by the amount you are currently paying.

Please complete the following details:

TYPE OF MEMBERSHIP: INDIVIDUAL FAMILY SCHOOL/ORGANISATION
[N\ =TT PSPPI
Contact Person (if school/organisation): ...

P oS Al AQAI eSS ..

Phone: (0 ) ceoeeiniie e Fax (0 ) oo
g T N0 o 4 =T
SChool Level (if @ SCNO0I): ... e e e e e e e

I/We belong to the following group for gifted children: ...

How did you hear about NZAGC?

[ Regular school/preschool [ Specialist school/preschool [1Health professional
[ Media L Friend/family [ Psychologist/assessor
[IWeb Site/internet Search
[1Other (please give details)

NZAGC is a voluntary organisation run by members. If possible, please indicate particular
activities where you could help. It can be great fun.

L] Library ClLobbying  []Committee [IMagazines
] Funding  [dweb Site  [JAdministration [ Activity/Conference planning

Other skills you have that may be useful to NZAGC




From time to time NZAGC needs information to support statistical research, lobbying and other
purposes relevant to the aims of the organisation. Please sign those statements with which you
agree.

= | agree that details supplied in this application may be so used. | understand that this information will
be used in such a way that individual members/children will not be identified.

NZAGC often has requests from professionals/parents seeking members in their area.

= | agree to my name and phone number being supplied to other members.

NZAGC has a discussion forum where issues affecting gifted children are discussed. You can be sent email
communications from this forum and can comment on these if you wish.

= | wish to receive communications from the discussion forum by email.

NZAGC membership fee: $36.00 ($18.00 1 September — 31 December). This includes national
membership and a subscription to the Tall Poppies magazine. You should receive a ‘Welcome Letter
within one month of joining. Please inform NZAGC if this does not arrive.

You may pay by cheque or direct deposit.

The account number for direct deposit is 12-3152-0063899-000. So NZAGC can identify your payment
please enterhere .................cois the reference that NZAGC will use to identify your payment. This
could be your name, invoice number or whatever.

Cheques should be made payable to NZAGC Inc. and posted with this form to:

NZAGC Inc.

PO Box 46,
Waitomo Caves,
New Zealand

For more information contact membership@giftedchildren.org.nz

For office use only:

Date entered: ........cccoeveiiiiieninnens Subscription paid: $ ................... Payment ID: .......cccoevieeee membershipno. .....................


mailto:membership@giftedchildren.org.nz

For Family Membership Only

’ If joining as a family, please complete below where relevant and not a repeat
of what you have already answered.

Parents or Guardians (Please print)
Name Name
Address Address L
Post Code Post Code
Phone Phone
Fax Fax
Email Email
Occupation ..., Occupation
Relationship Relationship
tochild tochild

Children: The whole family may be involved in NZAGC activities. Please list all the children in your family,
from eldest to youngest. If surnames are different from parents please indicate correct surname.

Name (known by) Date of Birth M/F School currently attending
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