
 

 
 
 
Tax Invoice - GST 30 001 109  

 

Membership Application Form 
 
Date ...........................................  
 
Name of Organisation.................................................................................................................................................or  
 
Name of individual ........................................................................................................................................................  
 
Contact person .............................................................................................................................................................  
 
PO Box ........................... Street address ....................................................................................................................  
 
City or town................................................................................................................................................................... 
 
Email Address............................................................................................................................................................... 
 
Phone............................................................................Fax.......................................................................................... 
 

 
We/I have been proposed by ....................................................................................................... (member group)  
 
Signed by ...............................................  
 
Name of signatory (please print)............................................................................................................................... 

 

 
And seconded by .......................................................................................................................... (member group)  
 
Signed by ............................................... 
 
Name of signatory (please print)............................................................................................................................... 

 
Are you GST registered: Yes/No   GST Number if Applicable ……………………………………………………………… 
 
Do you have a Charities Commission Number: Yes/No  Charities Number if Applicable ……………………………….. 
 
We will forward an email to you or your organisation as a member of CSC who has supplied your email address for 
this purpose. Please indicate your preferences below.  
 
We wish to receive email from CSC to the above email address/es: Yes/No  
 
We wish to receive the newsletter FLAX by   Email/Post (delete as required) 
Current cost of membership: $45.00 (organisation) or $20.00 (individual).  
 
Payable by cheque or to: Westpac Broadway - Community Services Council - 030726 048424300.  
 
Please submit this form and advise the office if you are paying online, stating your organization’s name clearly for 
the bank statement.  
 
Thank you  

 

Hancock Community House, 77- 85 King Street, Palmerston North 
Ph: 06-354-3809 Email: pncsc@xtra.co.nz or manager.pncsc@xtra.co.nz 

Office Hours: Monday to Friday, 10am — 2pm 

mailto:pncsc@xtra.co.nz

