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Nihao, Kia ora, Greetings

BECOMING A MEMBER OF CANZBC
Thank you for your interest in becoming a member of the China and New Zealand Business Council (CANZBC).

To become a member of CANZBC, you are required to complete both Part 1 and Part 2 member forms.
Part 1 Member Nomination Form

Part 1 is concerned primarily with meeting the regulatory requirements of the CANZBC Rules. 

In Part 1 it is important to have the details of:

· The proper legal name of the applicant

· The authorized contact person

· Two current CANZBC members to support your application. Please note that if you have any difficulties in locating two current CANZBC members, you may contact the Secretary for further assistance at secretary@canzbc.co.nz  
Where the CANZBC Board approves the applicant’s nomination, you will be notified by the Secretary of the first year’s annual subscription. 
Provided CANZBC receives the subscription within 28 days of advice being sent to you from the Secretary, then the Secretary must enter the applicants name into the CANZBC register of members.
Part 2 Member Information Form

Part 2 is designed to ensure that CANZBC has adequate information about the applicant so that it might most effectively help the applicant to develop and participate in China-New Zealand business relationships.

It is important that CANZBC understand the products & services that applicants have available and/or are seeking access to. Equally it is important for CANZBZ to understand the support services required by applicants.

The Board of CANZBC will seek your cooperation from time to time, to help keep the member’s information up to date.
The CANZBC Board looks forward to your participation.

Thank you.
CANZBC Secretary
PART 1: NOMINATION FOR MEMBERSHIP FORM
	THE APPLICANT

	Member Category Requested
	Individual
	Partnership
	Non-Profit
	Company
	Govt
	Other

	Legal Name of Business
	

	Applicant Business Type

(Please select one - I/my business operates as a)
	Individual 

	
	Partnership

	
	Company

	
	Non-Profit Incorporated Society

	
	Non-Profit Incorporated Charitable Trust

	
	City/District/Regional/Provincial Government

	
	Other Corporate 

	Postal Address
	

	Street Address
	

	Website Address
	

	THE AUTHORISED CONTACT PERSON

	Title
	Mr
	Mrs
	Ms
	Dr
	Other

	Full Name
	

	Position
	

	Postal Address
	

	Email Address
	

	Phone Number(s)
	

	Fax Number
	

	CONFIRMATION

	I confirm that the applicant:

· Seeks to support trade between China and New Zealand Businesses

· Is supportive of the constructive relationship between the China and New Zealand Governments

· Recognises the “One-China” policy

	Signature of Authorised Contact Person
	

	Date
	

	FIRST NOMINATOR

	Full Name
	

	Postal Address
	

	Email address
	

	I confirm that I am a financial member of CANZBC and that I agree to nominate the applicant for membership to CANZBC

	Signature
	

	Date
	

	SECOND NOMINATOR

	Full Name
	

	Postal Address
	

	Email address
	

	I confirm that I am a financial member of CANZBC and that I agree to nominate the applicant for membership to CANZBC

	Signature
	

	Date
	


PART 2: MEMBER INFORMATION
	BUSINESS HISTORY

	I/we have been trading since ....(state starting year )
	

	I/we have been exporting since .....(state starting year)
	

	The approximate % of our current turnover from exports is....
	%

	BUSINESS NETWORKS

	The City nearest my/our business is 
	

	I would like to be part of the CANZBC branch network  
	YES
	NO

	I would like to be contacted by the CANZBC Branch network
	YES
	NO

	EXPORT OF PRODUCTS & SERVICES  

	Products I/we currently export to China/NZ
	

	Products I/we would like to export China/NZ
	

	Services I/we currently supply to China/NZ
	

	Services I/we would like to supply to China/NZ
	

	IMPORT OF PRODUCTS & SERVICES  

	Products I/we currently import from China/NZ
	

	Products I/we would like to import from China/NZ
	

	Services I/we currently purchase from China/NZ
	

	Services I/we would like to purchase from China/NZ
	

	FULL TIME EQUIVALENT STAFF

	Number of Staff
	

	Number of Manager
	

	SUPPORT SERVICES REQUIRED FROM CANZBC

	The kind of support services that I would most like from or through CANZBC are:
	

	
	

	
	

	
	


	OFFICE : PROCESSING DATES

	Date application Received by Secretary
	

	Date application approved/declined by Board
	

	Date Secretary advises applicant of the Board’s decision
	

	Date subscription payment received by CANZBC
	

	Date Secretary entered applicant’s name into the register of members
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