
 

To apply for membership please print a copy of this form, fill in your personal details and return it with your 
subscription to the RASNZ membership secretary.  

The subscription rate for a full year is: $75.00.  (Full-time students $40). Please make cheques payable to 
RASNZ.  If joining after 30 June the half year’s subscription rate is $40 or $115 for 18 months. 

If the NZ Yearbook (delivered in December for the following year) is not required then $15 may be deducted 
from the above amounts.  (Deduct $30 if paying a subscription for 18 months and the NZ Yearbook is not 
required) 
________________________________________________________________________________  

APPLICATION FOR MEMBERSHIP OF THE RASNZ 

Surname or family name .................................................................................................................  

Given names ..................................................................................................................................  

Postal Address ...............................................................................................................................  

Phone Home (.........)......................... Work (.........)........................ Fax (.........)............................  

E-mail .......................................................... Occupation ...............................................................  

Please give the name of any RASNZ sections, astronomical societies or other astronomical  

organisations to which you belong ..................................................................................................  

......................................................................................................................................................  

......................................................................................................................................................  

I enclose $ ............................... for membership including Yearbook OR 

I enclose $ ............................... for membership WITHOUT Yearbook 

Signature .............................................................................. Date ...............................................   

Please return with your payment to:  
RASNZ Membership Secretary,  
14 Craigieburn Street  
Darfield 7510  
New Zealand  

______________________________________ 

 

| For RASNZ use  
| Date received .................................................. 

 

| Member Number............................................. 

 

| Receipt...................... Date Sent...................... 

 

| Date approved.................................................. 

 

_________________________________________________________________________________  

Royal Astronomical Society 
of New Zealand  

Membership Application Form 
(New Zealand Residents) 

 


