
ISPS-NZ Incorporated        Membership Application Form

Name:___________________________________________________________

Mailing Address:__________________________________________________

________________________________________________________________

Phone: (H) ________________________(W)__________________________ 

Email: _________________________________

Occupation: _____________________________________________________

Place of work:____________________________________________________

Work address: ___________________________________________________

Regular Membership Options: 

1 year: waged $40 __________unwaged/student: $25 _________

PAYMENT OPTIONS:
Cheque, made out to ISPS-NZ Incorporated, send to:
ISPS-NZ, P.O. Box 56626, Dominion Road, Auckland 1446

Direct debit transfer to:
Name of account: ISPS-NZ             Account number:   06-0158-0264946-00 

National Bank, University of Auckland (add full name to details of deposit)

Date transfer was made:   __/__/__

Please tick if you require a receipt:  

Signature: _____________________               Date:____________________________

email enquiries to: ispsnz@gmail.co  m         for more information:  www.isps.org

MEMBERSHIP INCLUDES RECEIPT OF THE ISPS INTERNATIONAL 
NEWSLETTER AND FREE SUBSCRIPTION TO THE ISPS JOURNAL: PSYCHOSIS:  
PSYCHOLOGICAL, SOCIAL AND INTEGRATIVE APPROACHES (3 EDITIONS PER 
YEAR)

http://www.isps.org/
mailto:ispsnz@gmail.co

