
CENNZ Membership Renewal 
 
 
Dear Member 
 

Your membership to the College of Emergency Nurses New Zealand - NZNO is now 
due for renewal. 
 

Membership Details  
Full Member 

• Financial member of NZNO 
• Qualified nurse, that identifies with emergency nursing 
• Pay an annual levy to CENNZ NZNO 

Associate Member  
• Allied health professionals who are not financial members of NZNO 
• Members of consumer groups who have an interest in emergency care, who are not eligible for NZNO 

membership 
• Qualified nurse who is a financial member of NZNO who is interested in emergency nursing but not necessarily 

in practice  

Only full members may hold office, propose nominations of motions, have voting rights or   be 
eligible for financial support administered by CENNZ-NZNO. 
All full members are required to pay a levy of $25.00.   This levy will ensure you receive a copy 
of the Emergency Nurse New Zealand Journal and access to financial support offered by CENNZ 
-NZNO. 
 

� Should you choose not to renew your membership, could you please notify the 
membership coordinator Glenys McSweeny at: gmcsween@middlemore.co.nz  

 

Membership Form for Full Members and Associate Members 
(delete non-applicable option) 

 
Personal Details                                                                      Date:                                                                                                                   

Surname                                                        First Name  

Postal address 
 
Telephone  

Email address 

Workplace  Details  

Employer 

Work Phone  

Email address 

Nursing details   

NZNO membership no.  
Payment details  (for Full Members only)  

Magazine levy     $25.00            
 Cheque enclosed / please debit my Visa account  (delete non-applicable) 

Credit card details       Visa    - only                  

Amount (inc $5 bank charges)______________________ 

Cardholder name _________________ Expiry date______________ 

Credit card number _ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __   

Signature                 ________________________________________                   

 
Please make Cheques payable to the “College of Emergency Nurses New Zealand, 
NZNO” and send to:   CENNZ Membership PO Box 2128 Wellington 


