Federation of Rail Organisations of New Zealand, Inc

Application for Federation Member ship
Membership of the Federation is open to any organisation (other than an individual) associated with the rail
industry in New Zeaand or the Pecific Islands. Applications are considered by the Executive and, if
approved, advised to all member organisations.

To apply please complete and return the following: (Fields marked * are mandatory, others are optional.)

Full name of applicant
organisation. *

Contact detail s
e Address. *

e Telephone

o Fax

e Officia Email address
(By supplying this address
you agree to receive officia
communications at this
addressinstead of by post.)

e Websdite
Legal status of applicant Limited Liability Company / Trust / Incorporated Society / Unincorporated
organisation. * body / Partnership / LATE / Other

If unincorporated body or
partnership; the name(s) of
principal partners. *

When the applicant
organisation was formed.

A description of aims of
applicant organisation. (Or
attach a copy of the
congtitution if applicable) *

Status of your Transport
Service License *

Do not need one.

Preparing, or intend to prepare, an application to LTSA.
Application filed.

License granted.

Brief description of current
activities.

Additional Contact Information
e |f thereisaperson anyonein your organisation willing to act as the Federation contact please advise his
or her contact details

Name

Address




Telephone

Fax

Mobile

Email

Position

e If any of your members are willing to receive email broadcasts on behalf of the organisation (the
preferred method of communication) please list their names and email addresses (no limit on numbers.)

Name

Position

Email

Member ship Survey (Optional)

We would also appreciate if you can supply the following information to alow usto better represent the

Federation members:-
Annua turnover ($).

Number of members.

Number of working members (if you
hold a Transport Service License).

Number of paid employees.

Declaration

Name of person making the application*

Position in organi sation*

| certify that | am authorised to make an application on behalf of this organisation to join the Federation of

Rail Organisations of NZ.

Signature:*

Date:*

Please return completed form to:

Peter McCallum
Secretary
FRONZ

Box 140
Dunedin

or email to:
secretary@railfed.org.nz




