
 

 

 

 

 

Name:             

Organisation:            

Position:            

Address:            

             

             

             

Email:             

Telephone:            

Mobile:             

Payment:  Full Year Membership 2010   NZ$49.50 

Method of Payment:  Cash   Cheque  Direct Credit 

Date:             

 

Signature:            

 
 
If mailing, please post your completed Membership Form and payment to: 
 

New Zealand Association of Clinical Research 
PO Box 1626 
Shortland Street 
Auckland 1140 
 
If paying by direct credit: 
 

ASB Bank 12-3013-0213922-000 
Particulars: Membership 
Code: NZACRes 2010 
Reference: <insert your name> 

New Zealand Association of  

Clinical Research 

MEMBERSHIP FORM 2010 

 


