
 

    

Membership ApplicationMembership ApplicationMembership ApplicationMembership Application    
 

Refugee Services Aotearoa New Zealand is a not-for-profit, non-government organisation 
committed to supporting the successful re-settlement of  refugees into a welcoming and 
inclusive New Zealand. 

 

By becoming a member, you have the opportunity to: 

• contribute to the re-settlement of refugees in New Zealand  
• receive the latest information and progress reports on Refugee Services Aotearoa 

New Zealand’s support and re-settlement programmes 
• exercise the role and responsibilities of membership 
• play an active part in thecontinued growth and future development of Refugee 

Services Aotearoa. 
 

 
 

If you are committed to working for durable solutions for refugees and your values are the 
same as ours, namely 

• Respect - we celebrate diversity 
• Empowerment - we support refugees in their journey to full participation in New 

Zealand Aotearoa 
• Integrity - we adhere to ethical and professional work practices 
• Partnership - we work collaboratively and foster partnerships 
• Community/Family - we work holistically to strengthen refugee families and 

communities 
• Innovation - we are dynamic and adaptable 

 

-   And if you have read the Constitution relating to Membership and Members’ Rights and 
Responsibilities (Section 7) 

then complete this Membership Form and send it the Chief Executive, Refugee Services 
Aotearoa, at the postal address below.



 

Refugee Services Aotearoa New Zealand Incorporated 
National Office, Level 3, 4 Bond Street, PO Box 11 236, Wellington 6142 
Ph +64 4 815 9100  Fax +64 4 815 9101� www.refugeeservices.org.nz 

 

 

Individual MembershipIndividual MembershipIndividual MembershipIndividual Membership    

 

 

Name:  …………………………………………………………………….....………………  

Address: …………………………………………………………………………………….. 

…………….……………………………………………………………………….…. 

……………………………………………………………………………………….... 

 

Home or Work phone:…………    Cell phone:………            Fax………….   

e-mail:  …………………………………………..   

 

What interests do you have that relate to the work of Refugee Services? 

 

 

 

For our statistical membership profile records, could you please indicate the following: 

Gender     M/F   Ethnic background: 

 

 

I have read the Constitution of Refugee Services Aotearoa and understand the role, rights and 
responsibilities of Members of Refugee Services, and, if approved for Membership, agree to 
participate in that role. 

 

Signed ……………………………………...   Date ……/……../…….. 

 

 

 



 

Refugee Services Aotearoa New Zealand Incorporated 
National Office, Level 3, 4 Bond Street, PO Box 11 236, Wellington 6142 
Ph +64 4 815 9100  Fax +64 4 815 9101� www.refugeeservices.org.nz 

 

Organisation MembershipOrganisation MembershipOrganisation MembershipOrganisation Membership  

 

 

Organisation Name:  ……………………………………………………………………...... 

Organisation Address: ……………………………………………………………………….  

     ……………………………………………………………………….      

 ………………………………………………………………………. 

 

Name of the person who will represent the organisation’s membership in Refugee Services 

Aotearoa Society: ……………………………………… 

Position in Organisation: ……………………………………………………………….... 

Work phone: …………………Cell phone:…………………  Fax: …………………………….. 

e-mail:  …………………………………………..  website:  …………………………………. 

 

Name of an Alternate Representative and email address:  

 ………………………………………………………... 

 

Purpose of the organisation, as it relates to Refugee Services Aotearoa: 

 

……………………………………………………………….. 

Please indicate the community, service or ethnic group that your organisation represents: 

 

………………………………………………………………………………… 

 

On behalf of the applicant organisation, I am able to state that we have read the Constitution of 
Refugee Services, understand the role, rights and responsibilities of Members of Refugee 
Services Aotearoa, and, if approved as a Member, agree to participate in that role. 

 

 

Signed on behalf of the Applicant Organisation ……………………………...  

Date ……/……../…. 


