
2017 Membership Application Form

Membership information

● Full membership For active composers. Voting rights.
One-year membership $75
Three-year membership $210

● Associate membership For individuals & groups supportive of NZ composition but are not active composers.
No voting rights.
One-year membership $50

● Student membership For those enrolled at a recognised educational institution (ID details required).
Voting rights.
One-year membership $30

● Low-income membership For those whose family income is less than the minimum wage. Voting rights.
One-year membership $30

● Library membership For schools, libraries and institutions. No voting rights.
Library membership includes both electronic and hardcopy Canzonetta.
One-year membership $60 (NZ) / NZ$75 (overseas)

Note:
• All members receive Canzona yearbook and bi-monthly Canzonetta
• Overseas members please add $15 supplement to cover airmail postage
• Canzonetta is electronic, unless members request hardcopy Canzonetta, in which case an additional $5 supplement 

applies
• CANZ is a non-profit organisation, registered with Charities Services, and welcomes donations from anyone (member or

non-member) who wishes to support our aims and objectives

Payment
• Payment by direct credit is preferred for members with a New Zealand bank account
• CANZ’s bank account number is 38-9011-0486094-00
• Please ensure you include your name in the Transaction Reference fields
• For more information, visit: http://canz.net.nz/join-canz/direct-credit/
• Please make cheques payable to “Composers Association of New Zealand Inc.”

 

2017 Membership Application
Please post this form to CANZ, P O Box 4065, Wellington 6140, New Zealand

 

Membership type
Please select one:

 Full Member

 Associate Member

 Student Member*

 Low-income Member

 Library Member

* Please include a scan or photocopy of 
current student ID

Other Information
 I wish my website or email 

address to be linked to the 
Members page of the CANZ 
website.

Website/SOUNZ page/email 
address:

 ________________________________________

 I require a receipt

Personal details
Title _____ First name _________________ Surname _______________________

Address ______________________________________________________________

____________________________________________________________________

____________________________________________________________________

Town/City _____________________________________________________________

Postcode _____________________________________________________________

Country (if not New Zealand) _________________________________________

Phone ________________________________________________________________

Email _________________________________________________________________

Payment (NZ$)
Subscription __________________________________________________________

Overseas postage ($15) ______________________________________________

Canzonetta Hardcopy ($5) ____________________________________________

Donation _____________________________________________________________

Total payment ________________________________________________


