
 
 

APPLICATION FOR ASSOCIATE MEMBERSHIP 
 
 
I/WE __________________________________________________________  
 
hereby make application for Associate Membership* of the New Zealand Ready Mixed 
Concrete Association Incorporated. 
 
I/We undertake to be bound by the Rules of the Association and to pay the Annual 
Subscription each year as determined in accordance with the said Rules.  The subscription 
for the current year is due on receipt of the acceptance of this application. 
  

Contact Person: ................................................................................................  

Postal Address: ................................................................................................  

 ........................................................................................................... 

Telephone:  ................................................................................................  

Mobile: ................................................................................................  

Fax: ................................................................................................  

Email: ................................................................................................  

 
* Associate membership is provided for in Association Rule 4.2 which states: 
 
“Associate membership may be granted at the discretion of Council to any person.  
Application for associate membership shall be made in writing to the Association in a 
form approved by Council.  Associate members may hold office and vote at regional 
meetings except that they can neither hold the position of regional chairman nor 
delegate to Council.  Associate members may attend and speak at Annual and 
Special General Meetings, but may not vote.  The applicant shall agree, if the 
application is approved, to abide by the Rules, Standing Orders and By-Laws.” 

 
 Current Subscription $ 500.00 
 GST $   62.50 

 Total $562.50 
 
 
Applicant’s signature: ................................................................... 

Designation: ................................................................... 

Date: ....................................................................  
 

Please complete and return to: The Secretary, NZRMCA Inc. P O Box 505, WELLINGTON 
Tel: 04 499 0041 – Fax: 04 499 7760 
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