
MEMBERSHIP APPLICATION FORM 
Waikato Bay Of Plenty Branch Of The New Zealand Dental Association 

 
Surname………………………………….………………....….  Initials………..………..  Title………....……   Gender:   M  /  F 
 
First Names……………………………………………………   Preferred Name…………………………..………………..…… 
 
DOB ……………...............…………………….……..……….   DCNZ Registration No. …………….……………………..…… 
 
Spouse/Partner (Full Name)…………………………………………………………………………………..……………..……... 
 
Practice Name:………………………………………………………….…….…........................................................................... 
 
Practice Address: (see note 1)                                                        Postal Address:  (see note 2) 
 
.……………………………………………………………..……    ……….………………..……………………………………….…  
 
.……………………………………………………………..……    ……….………………..……………………………………….…  
 
.……………………………………………………………..……    ……….………………..……………………………………….…  
 
Wheelchair Access:  □ Yes       □ No         
 
Practice Website: ..................................................................................................................................................................  
        
Other Languages spoken by applicant:…………………………………………………………………. 
 
Telephones: (Work)……………………..……………………..   (Work Fax)…………..……..……………………………..……… 
 
                     (Home)…………….……..……………………..… (Mobile)………………………………………………….………. 
 
Preferred Email Address:………………………………………………………………………………… 
 
Dental Qualification …………………………..…………..……. Year graduated …………… University ……….………………. 
 
Post Grad Qualification ……………………….…...….……….  Year graduated …….……... University ……………….……….. 
 
Profession/Specialty ………………………………….……….     
 
Nominated by: (note 3) 
 

1               1.  (Print Name) .……………………….……………………… Signature …………………………………..……………………. 
 

               2.  (Print Name) ……………………………….….…………… Signature ………………………………………………..……..… 
 
Category of Membership applied for: (note 4) (please tick) 
□  FULL Member ($150.00)         □  RETIRED / ASSOCIATE Member ($37.50) 
□  FULL Member with 50% discount ($75.00)      □  STUDENT Member ($Nil) 
 
Declaration: 
I declare that I am a current financial member of the NZ Dental Association and hereby apply for admission as a Member 
of the Waikato Bay of Plenty Branch of the said Association.  Furthermore, if elected, I will abide by the rules of the 
Branch at all times and will pay all subscriptions promptly. 
 

          Signed: ……………………………………………….………  Dated this ………..day of ….………………………20………… 
 
For Official Use Only: 
Date of receipt of application………………………………Date Confirmed………………………………….……………….. 
 
Signature of President………………………………………Date of Resignation……………………………..……………….. 

 



 
 
 
 

MEMBERSHIP APPLICATION DETAILS 
 
 
 

RETAIN FOR YOUR INFORMATION 
 

 
Please email your completed Membership Application Form to admin@wbopnzda.org.nz 
**Please do not make any payment until your membership election has been completed as your fee will be based 
on the date that you join and your membership category. [note 5 below] 
  
 
Notes to the application: 
1. Practice Address: 

This should be the physical location of your business rather than a PO Box Number. 
2. Postal address: 

This should be laid out with name and address in the exact format you wish to see on your correspondence. 
3. Nominated by: 

Rule 5.(i) states that the application "…shall be signed by at least two members of the Branch, one of whom shall 
have personal knowledge of the candidate “ 

4. Category of Membership: 
Full membership, normally application will be made to become a full member. 
Associate members, are former full Branch members who are no longer be in active practice in the Branch area. 
Associate members shall pay a subscription which is 25% of the ordinary subscription and may participate in 
discussion and debate, but shall not vote. See Rule 4(ii) 
Retired members shall reside in the Branch area, and have the same subs and membership conditions as 
Associate members. See Rule 4(iii) 
Full Members (with 50% discount) are Institution Based dentists; Part-time dentists (less than 500 hours per 
year) or new Graduate members* (within first year of graduation) See Rule 8. 
Student membership.  This category has no voting rights but does not pay subscriptions, and membership 
ceases upon graduation. 
 
Subscriptions are currently: 
$150.00 for FULL membership 
$75.00 discounted FULL membership for part-timers and institution based members 
$37.50 for ASSOCIATE/RETIRED membership. 

 
 5. The first year’s subscription for each member shall cover and be in proportion to the residue of the then current year      
calculated to the nearest quarter. Liability for subs occurs at the time of election. 
Rule 5.(v) states: Immediately on becoming elected as a member, the member becomes liable for the subscription for the 
current year.  
             Use the following guide regarding payment of subs for new members:  

If elected at February/March GM = pay 100% annual subs  
If elected at June/July GM = pay 50% annual subs  
If elected at September/October GM = pay 25% annual subs  
*New graduate members (i.e. within the first year of graduation) shall pay a subscription which is one-half (50%) 
of the full Branch Membership subscription.  

 
Application process: 
Rule 5.(iii) states: 
 
(iii) Members may be elected only at a General Meeting of the Branch.  The name of each candidate for membership 

together with the names of the proposer and seconder shall be included in the Notice of Meeting.  If no written 
objections to admission to membership are received by the Branch Secretary at least 24 hours before the meeting 
then the candidate shall be admitted to membership at that meeting.  If any objection to membership is received 
earlier than 24 hours before the meeting then election shall be by ballot.  No candidate shall be elected to 
membership by ballot unless at least two-thirds of the members who are present and are sufficient for the 
required quorum of ten members and who exercise their vote, vote for membership. 


