Pl il to: H
The Secretary New Zealand Society
NZ Society for Earthquake Engineering (Inc.)

PO Box 2193 for Earthquake

WELLINGTON

New Zeaand Engineering (Inc.)

APPLICATION FOR CORPORATE MEMBERSHIP

Company
Name

Postal
Address

FIELD OF ACTIVITY

in earthquake engineering or related subjects

Nominee Title Phone
(contact person)
First Fax
Name(s)
E-mail
Surname
DECLARATION

If admitted to membership, we agree to abide by the rules of the New Zealand Society for Earthquake
Engineering (Inc.)

Signed Date

ANNUAL SUBSCRIPTION

Due on notification of acceptance for membership, thereafter on 1 October



