
   

 
 

Annual Membership 

application form 

(type your name in ‘Particulars’ field 
     then 1st initial & 1st three letters of your surname & DOB-ddmm only in ‘Code’ field, then type  Membership in ‘Reference’ 
field, e.g. ‘Tom Brown – tbro1603 –Membership’). 

 

 

CIHNA 
Phone: +64  9 250 5761 
Fax:  +64  9 250 5768 
Email: secretary@cihna.org.nz 
Website: www.cihna.org.nz 
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