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APPLICATION FOR AFFILIATE MEMBERSHIP

TO:

The Executive Director



Financial Services Federation Inc.



PO Box 10053



WELLINGTON 6143
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[Full name of organisation]

hereby applies to be admitted to Affiliate membership of the Financial Services Federation [Inc.] and, if elected to membership, agrees to be bound by the Rules of the Federation and any rules and regulations made thereunder in force from time to time.



Principal Member Name 



Phone 



Postal Address 



Signed 




Date

Please send applications to fsf@fsf.org.nz
