
 

Incorporation No: 2387608 
Charity No: CC44025 

http://www.nzdermatologynurses.nz 
 

Application for annual membership:  1 October – 30 September 

Name: 

Address: 

Phone number: 

Work phone number: 

Email: 

Job title: 

Place of work: 
 
Membership: 

☐ $30/year - Full member: Registered or enrolled nurse working in dermatology within NZ; has voting rights. 

☐ $25/year - Associate member: Registered or enrolled nurse working in dermatology OUTSIDE of NZ, and those 
working in non-nursing roles in dermatology; no voting rights.  

☐RN  ☐EN  ☐Other: ……………………………. (please specify) 

☐  *I am applying to become a member of the above incorporated society. I confirm that I have read agree 
to adhere to the rules of the society. 

Payment Options: (all receipts will be emailed) 

☐ Direct Bank Deposit – please include your name as reference on bank transfer 

Account name: New Zealand Dermatology Nurses Society Incorporated 
Bank name:  Bank of New Zealand (BNZ) 
Account number: 02 0800 0818185 00 

OR 
☐  Please send me an invoice to be paid by my employer - made out to ………………………… 

Return all forms to: 
Carly Scapens 
carlyscapens@gmail.com 
Registration is not confirmed until payment is received. Emailed receipts will be issued within 7 working days. Please note the 
NZDNS is not GST registered. Your name and details will be added to the NZDNS members directory. Contact the treasurer via 
the NZDNS website with any questions about the membership process. Website login details will be emailed to you 😊 


