
National Office, Level 10, 79 Boulcott Street, PO Box 2128, Wellington 6140 
Telephone: 0800 28 38 48 (option 2) for Membership Team 
Email: membership@nzno.org.nz (subscription fee queries) 

Website: www.nzno.org.nz 

 
 

REDUCED  FEE  CRITERIA  
  
 
If you think you meet the gross income based criteria please sign the declaration below and email to membership@nzno.org.nz  with 
your two most recent payslips (dated within the last 2 months) showing your year to date earnings.  
A letter from your payroll confirming your contracted hours may also be considered.  
The membership Team will review your application and advise if it has been approved. 
If this is not received, you will be liable for a full subscription from date of expiry.      

ALL REDUCED FEE APPLICATIONS EXPIRE 31 MARCH 
  
In order to comply with the Indemnity Insurance cover paying the incorrect fee may affect any future claims you may have and also 
any industrial and professional issues that may occur.  
  
If you have any questions, please contact the Membership team for subscription fee queries on our free phone 0800-28-38-48, select 
option 2.  
  
Ngā mihi  
    
NZNO Membership Team  
  

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
  
DECLARATION:  
      
Name:  ……………………………………………………………………………………………………………………………… 
        
Membership Number:   ………………………………………………………………………………………………………… 
  
  

PLEASE TICK THE BOX THAT APPLIES TO YOUR INCOME LEVEL:  
  

  I declare that my total gross income is less than $40,000 gross per annum and I have attached proof of income.   
  

  I declare that my total gross income is less than $30,000 gross per annum and I have attached proof of income 
  
  
  

 Signed: __________________________________  Date: ________________________  


