
@home NEW ZEALAND
(please complete clearly for pri

Name(s) of Host (couple):..................

Name of Property: ....................

Address for Hosting: ....................

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

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

Postal Address: ....................

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

Telephone: ..................... Fax: ........

Your preferred E-mail for our informa

Your website address: .....................

Your preferred E-mail for our website

Note: Email messages from the Association will
receive such communications.

FULL YEARLY SUBSCRIPTION
(dependent upon whi

ANNUAL Subscription (valid from 1 April this
SIX-MONTH Subscription (valid from 1 Octob

Payable

If you wish to pay electronically, our main ban
under the name AT HOME NEW ZEALAND a
Please include a reference with this deposit s

President: Trevor Knight
Phone: (07) 866 3991

Secretary: Jacqui Looker
30 Simpson Road
Papamoa 3118
Bay of Plenty
1/4/09

Application For Membership
nting of your membership card and certificate)

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

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

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

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

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

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

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

.................Mobile: .............................................

tion to you: ....................... .................................

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

: ....................................... .................................

be sent to your preferred email address unless you elect not to

OR HALF-YEARLY SUBSCRIPTION
ch time of the year you are joining)

year to 31 March next year) GST inclusive
er this year to 31 March next year) GST inclusive

12 months 6 months
$247.50 $163.13 Amount payable $_______

k account is 02-0500-0403279-00
nd is with the Bank of NZ, Wellington Branch.
o we can mark it on our database, ie Subs: Amt: Name:

PTO

E-mail: secretary@athomenz.co.nz

Or toTKdirect@xtra.co.nz

Website: www.athomenz.org.nz

mailto:jacquil@paradise.net.nz
http://www.athomenz.org.nz/
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@home NEW ZEALAND Membership Application form continued

SECTION A – HOST SERVICES PROPOSED – (please tick in boxes which apply)
Our hosting activities are:  City Home  Farm – Type:

 Country Home
 Self-contained unit with interactive hosting on site

We provide the following services:  Bed and Breakfast (breakfast must be offered)
 Guests are greeted on arrival and have access to home all day
 One host usually at home

SECTION B – REGULATIONS/LAWS AFFECTING HOME HOSTING

I/We are aware of various laws/regulations/bylaws that affect home hosting and having referred to our
Local Body Bylaw, we intend to host up to a maximum of:

_____ guests for which no resource consent is required

or _____ guests for which we have resource consent dated _____________________

SECTION C – ADVERTISING
I/We accept that any advertising undertaken using the Association brand (which includes the above
logo) must conform with consumer laws and Code of Practice (see Membership Criteria), and agree to
submit our advertising material if requested.

SECTION D – DECLARATION
I/we declare that we are of good character and that the information in the foregoing is true and
accurate in every respect. If accepted for membership I/we agree to abide by the Association’s
Constitution, Code of Practice, and policies that are introduced from time to time.

Signed....................................................... Signed: ................................................... Date: ..................

Choose your regional group - $10.00 of your membership subscription will go to this group
North Island

Northern Group (Cape Reinga to Warkworth) Hawkes Bay West Coast

Auckland Taranaki Canterbury

Coromandel Peninsula Kapiti Coast-Horowhenua Ashburton

Northern Bay of Plenty Wellington Wanaka

Whakatane South Island North Otago

Rotorua Nelson Gore

Taupo Marlborough Invercargill

OR

awaiting formation of group

Association policy requires two-yearly assessments for all members without a current Qualmark rating.
If holding a current Qualmark rating you only require an initial assessment by @home NEW ZEALAND

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Copy for your records – Tax Invoice *_____________

(In line with common business practice no receipts issued)

@home NEW ZEALAND Membership Application which includes membership subscription ($150.00
annual, $75.00 half-yearly), initial assessment fee ($70.00), and GST ($27.50 annual, $18.13 half-
yearly).

Payable 12 months $247.50 6 months $163.13 Amount payable $___________

Amount paid to @home NEW ZEALAND Thank you
NB: @home NEW ZEALAND is GST registered (GST No: 53-674-704)

*Please add year & Membership number (when issued) to create the invoice number.


