Christian Budgeting New Zealand

Membership Application Form
L CBNZ

Date: Type of Membership: (circle one):

We welcome the following types of membership

Corporate
I Annual Fee $100 (65+ new cases pa. Annual Fee $75 pa (less than 65 new
cases pa)
Individual "o "
"o # ! Annual Fee $30
Associate "

" " I Annual Fee $100

Applicant’s Name: Rev/Dr/Mr/Mrs/Miss/Ms
Name of Organisation:

Applicant’s Position in Organisation:

Office Address:

Postal Address:

Phone Numbers:

Email Address:

Contact Name (if applying for corporate membership)

Church Affiliation of Applicant of Organisation
What services are you involved in?  Budget Advice Total Money Mgmt Partial Money Mgmt
Interest-free Loans Summary Instalment Orders Employment Other

Are you MSD/CYF funded? Yes /No Are you NZ Federation of Family Budgeting Services affiliated? Yes / No
How many paid staff do you have? How many volunteers do you have?

Do you have access to budget advisor training? Yes/No

How did you hear about CBNZ?

REFEREES

Minister of Affiliated Church — Name:

Church: Phone Number:
Email Address:

Second Referee — Name:

Church: Phone Number:
Email Address:

Please send your completed application to: Sarah Malin, c/- P O Box 33-285, Christchurch 8244
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Annual fee $ Received: / / Receipt Number:
Application distributed to Management Committee: / / Application Approved: Yes/No
Letter sent to applicant: / / Membership Number:
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STATEMENT OF FAITH




