[image: image1.jpg]nNew zeoLond
ONTHOTICS ond
prosTHeTIcs





Please fill out the membership application form and either email or post back to the address below:

NZOPA, PO Box 108157, Symonds Street, Auckland
Mob: 0274334978  email: info@nzopa.org.nz  www.nzopa.org.nz 
APPLICATION FOR MEMBERSHIP
PLEASE INDICATE WHICH LEVEL OF MEMBERSHIP YOU ARE APPLYING FOR

(Definiton of membership can be found at the bottom of this form) 
☐  FULL MEMBERSHIP
☐  ASSOCIATE MEMBERSHIP

I…………………………………………………………………………………………….




SURNAME




GIVEN NAME

OF…………………………………………………………………………………………………


STREET




CITY
DATE OF BIRTH………………………………..

PRESENT PLACE OF EMPLOYMENT……………………………………………………………

ADDRESS…………………………………………………………………………………………
PHONE:

MOBILE:

EMAIL:

I WOULD LIKE TO RECEIVE INFORMATION BY EMAIL:


Yes/No

EMPLOYMENT INFORMAITON

NUMBER OF YEARS MONTHS EMPLOYED……………………………………………………

PRESENT EMPLOYMENT POSITION…………………………………………………………….

BRIEF DESCRIPTION OF RESPONSIBILITIES…………………………………………………..

DETAILS OF PREVIOUS EMPLOYMENT WITHIN THE ORTHOTIC/PROSTHETIC FIELD:-

	EMPLOYER
	ADDRESS
	POSITION
	PERIOD



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CONTACT DETAILS FOR REFEREES PREPARED TO SUBMIT REPORT ON REQUEST

EDUCATION & QUALIFICATION INFORMATION

PLEASE INDICATE WHAT QUALIFICAITON YOU HAVE OBTAINED:

(If possible please attach or send transcripts of qualifications obtained with this application form)

DETAILS OF EDUCATIONAL STANDARD: -

FURTHER DETAILS CONSIDERED RELEVANT BY APPLICANT:-

ANY STATEMENT FOUND TO BE FALSE WITHIN THE KNOWLEDGE OF THE APPLICANT WILL RENDER THIS APPLICATION INVALID AND WILL MAKE ANY REGISTERED STAFF KNOWLINGLY ASSISTING LIABLE TO DEREGISTRATION.

INFORMATION GIVEN ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL.

SIGNED ………………………………………….                  

DATE…………………………………….

Please indicate the best contact phone number and email address we can contact you on if we have any queries. 

PHONE:

EMAIL: 
NZOPA Membership Categories

Full Member

A person will be entitled to become a Member of MNZOPA status if: 

a)
The Board advises the Executive Committee that:

i)
He or she has attained the orthotics and/or prosthetics related qualifications specified by the Board from time to time; or

ii)
In the Board’s opinion, he or she has sufficient competence in the orthotics and/or prosthetics field in to warrant the conferral of membership,


And the Executive Committee agrees with the Board’s advice; 

and 

b)
He or she acknowledges and agrees to be bounded by these Rules.

MNZOPA status confers on a Member the right to be involved in and advised of the Association’s activities and includes the right to one vote at all meetings of the Association.

Associate Member

A person will be entitled to become a Member of ANZOPA status if:


a)
The Executive Committee believes that, while he or she is working in the orthotics and/or prosthetics industry, he or she has not attained the qualifications or competence necessary to become a Member of MNZOPA status; and


b)
He or she acknowledges and agrees to be bound by these Rules.

ANZOPA status confers on a Member the right to be involved in and advised of the Association’s activities, but does not include the right to vote and any meeting of the Association.
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