
 

 
 

 

APPLICATION FOR MEMBERSHIP 
 
1. Applicant Company:  

 

2. Street Address:  

 

3. Post Office Box No:  

 

4.   Email:  

 

5. Telephone No 

 

6. Contact Person:              Mob:  

 

 

7. Position: Editor   Email:  

 

8. Directors:  

 

9. Year Company Began:  

 

10. Website:  

 

 

We, the above, wish to apply for membership of the Community Newspapers Association (CNA) 

and we undertake to abide by the rules and resolutions adopted from time to time. 

We further undertake not to take any actions which will bring the industry into disrepute. 

 

Upon admission to membership we agree to immediately pay all dues that become payable It is 

understood that if at any time we resign from the organisation we undertake to pay in full any 

outstanding subscriptions or levies. 

 

We agree to pay the annual fee of $150.00 + GST for the first publication  

and $100.00 + GST for second and subsequent publications. 

 

 

Signed:                                                      Date: 

 

 

PLEASE FORWARD THIS COMPLETED APPLICATION TO: 

 

COMMUNITY NEWSPAPERS ASSOCIATION 

P O BOX 58280, BOTANY, AUCKLAND 2163 

Email:  info@printnz.co.nz 

mailto:info@printnz.co.nz

