
Thank you for your support. Please send your completed Application Form to: INTANZ, PO Box 99211, Newmarket, AUCKLAND

________________________________________________________________________

APPLICATION FOR MEMBERSHIP

Please print legibly

APPLICANTS FULL LEGAL NAME: __________________________________________________________________

Trading as: _________________________________________________________________________________________

Contact Person: _____________________________________________________________________________________

STUDIO/SALON ADDRESS: POSTAL/BILLING ADDRESS (if different):

Street/No: Street/No:

City: City:

Postal Code: Postal Code:

Tel No: Tel No:

Fax No: Fax No:

Mobile No: Mobile No:

Email: Email:

___________________________________________________________________________________________________

MEMBERSHIP DECLARATION

I, __________________________________ declare that the information provided is true and accurate and that I will

comply with the INTANZ Association Rules and Code of Practice.

Name: Date:

Signature:

Please advise the INTANZ committee secretary of any changes to the above details

__________________________________________________________________________________________________

MEMBERSHIP

Membership Fees:

o Tanning as a main service (defined as over 60% of your business revenue) - $195

o Tanning as an additional service (0-40% revenue) - $95

o Trade Service / Wholesalers - $195

o Affiliated Member - $50

o With fees payable per type of activity and location undertaken e.g.: multiple tanning solariums fee per

solarium; offering tanning services & trade services both attract fees

__________________________________________________________________________________________________

PAYMENTS
Payments may be made by:

Internet Banking to INTANZ Account 03-0259-0348022-00 (please include name of business as a reference)

Or Cheque (make cheque payable to: Indoor Tanning Association Inc)

__________________________________________________________________________________________________


