
 MEMBERSHIP FORM 

 
 

WIFT NZ 
Nga Mareikura Whitiahua o Aotearoa 
PO Box 90-415 
Auckland Mail Centre 
09 373 4071 
office@wiftnz.org.nz 
www.wiftnz.org.nz 
 
 

NAME: ___________________________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________________ 
 
PHONE (WORK): _(_____)____________________________________________________________________ 
 
PHONE (HOME): _(_____)____________________________________________________________________ 
 
MOBILE: __(_____)__________________________________________________________________________ 
 
EMAIL: ____________________________________________________________________________________ 
 
WEBSITE: _________________________________________________________________________________ 
 
OCCUPATION/ TITLE: ________________________________________________________________________ 
 
OCCUPATION 2: ____________________________________________________________________________ 
 
OCCUPATION 3: ____________________________________________________________________________ 
 
NUMBER OF YEARS IN THE INDUSTRY: ________________________________________________________ 
 
DO YOU WISH TO BE INCLUDED IN THE WIFTNZ ONLINE DIRECTORY?      Yes / No 
 
DO YOU WISH TO BE INCLUDED IN THE WIFT INTL ONLINE DIRECTORY? Yes / No 
 
 
FULL MEMBER:            $112.50 Auckland/Wellington            $85 Other Regions   
Woman with minimum of 2 years experience in film, television & assoc. industries 
 
FRIEND:            $85 (All regions) 
Any person who has less than 2 years experience in film or television.  Any person outside the industry who wishes to 
support or be involved with WIFT. No rights to vote or take up Board membership. 
 
STUDENT:             $30 (All regions) 
Any film, television or media student (benefits exclude discount access or directory listings).    
 
FORM OF PAYMENT: 
Payment can be deposited online in our Kiwibank account at 38-9009-0222823-00;  paid with a credit card online at 
http://wiftnz.org.nz/home/join-wift-nz.aspx; paid by cheque or credit card (below) and posted to WIFT NZ at PO Box 90 415, 
Auckland; or alternate arrangements made with the WIFT office on (09) 373 4071 /  office@wiftnz.org.nz    
 

Please tick one 
     CHEQUE (payable to WIFT NZ )      

 
VISA/MASTERCARD  

 
Name of card holder:_____________________________________________ 
 
Card number:  ____________ / ____________ / ____________ / _______________      Expiry Date: _____ / _____ 
 
WIFT NZ is an incorporated non-profit society and all members are bound by the rules and constitution of the society.  
 

 
SIGNED:______________________________ DATE: ______/______/_____ 


