Level 13 Simpl House
40 Mercer St
P O Box 2759 Wellington 6140

New Zealand
Telephone: + 64 4 499 9144

MEMBERSHIP APPLICATION

Company Name:

Trading Name (if different):

Sector: O Civil O ESI O Telco O Water O Rural Contracting

Postal Address:

Physical Address:

Telephone:

Chief Executive Officer's Name:

Membership Key Contact:

Email:

(to receive AGM papers etc)

Telephone:

HEREBY applies for Full Membership of the Infrastructure Industry Training Organisation Incorporated pursuant
to Rule 6 of the Organisation’s rules.

SIGNED ON BEHALF OF:

(company)
By (Name): Position:
Signature: Date:

Please send applications to:

Board Secretary
CONNEXIS

PO Box 2759
WELLINGTON 6140
admin@connexis.org.nz

Please note: all applications are subject to Board approval.
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