KeeP NEIN ZEALAND BEAUTIFUL
MEMBERSHKhiP APPLICATION 2010-2011

INELEOME TO KEEP NEIN ZEALAND BEAUTIFUOL!

Keep New Zealand Beautiful is a non-profit organisation, which aims to educate & inspire all New Zealanders fo
contribute to keeping Aotearoa beautiful.

We achieve this through creating and implementing environmentally focused activities involving litter abatement,
waste minimisation, graffiti vandalism elimination and beautification sustainability projects in communities
across New Zealand. Keep New Zealand Beautiful relies on membership from individuals, local authorities,
businesses, community organisations and schools to assist us in increasing our profile and volunteer base in
order to provide opportunities and programmes for Kiwis and visitors to get involved and make a difference in
keeping New Zealand beautiful, and ensuring it stays that way.

MeMBERShiP BENEFITS
Frequent updates on Keep New Zealand Beautiful initiatives.

Clean Up Week, Paint New Zealand Beautiful Week, local Keep New Zealand Beautiful programme
activities and more.

Access to numerous Keep New Zealand Beautiful educational resources, activity toolkits and Keep New
Zealand Beautiful promotional material.

Being part of the Keep New Zealand Beautiful whanau, and leading by example.

MEMBERShiP CONTRIBUTIONS. SNZex GST unless stated otherwise.

Individual Membership  $30.00 inc GST

Business Membership Local Authority and council membership

0-20 employees $100.00 Less then 20,000 population $600.00
20-50 employees $250.00 20,000-50,000 population $800.00
50100 employees $500.00 50,000-100,000 $1000.00
100-500 employees $1500.00 Over 100,000 population $1500,00
500+ employees $3000.00

Not for profit orguanizations, community groups and schools

Small (Less then 50 members/employees/students) $50.00

Medium (50-100 members/employees/students) $100.00

Large (100 plus members/employees/students) $150.00



APPLIEATION FORM.

Please provide the following details using block capitals only.

Title (circle): Mr / Ms / Mrs / Miss / Dr Male: D Female: D
First Nome(s): RN
Last Name: [ I I o A
Date of Birth (dd/mm,/yyyy) LA
Building/Apt: | | | | | | Flat/unitNo: || ] | | | StreetNo: RN
Street Name: N T I O I A I O I O A O O
Sborb: | | | [ [ [P ]
Town,/City: NN
bmph: () | [Pl
L. I I I T I I O A A O
Mobite: () | [ L[]
L PPl

Email Address:

| agree with the objectives of Keep New Zealand Beautiful and wish to become a paid member.

Signed: pate: | | [/ [ [ [/[ [ ][]
MEeMBERShiP TVPE please tick METHOD OF PAVYMENT please tick

D Individual |:| Cheque I:l Send invoice

D Business size MESSAGE OPTIONS

D School / Non Profit size From time to time we will email you news & updates, please

tick your preferred format.

|:| HTML I:I Text I:l Do not email me

D Local Authority size

Please post your completed application form to:
Keep New Zealand Beautiful, PO Box 132 279, Sylvia Park, Auckland 1642



