
For Office Use Only

DECLARATION AND CONSENT

BRANCH MEMBERSHIP

Members will be enrolled in the NZEI branch where their worksite is located unless one of the following options is ticked.

CONTACT DETAILS

If you are employed at a school you must provide your Employee Number (MoE Number) from your payslip.
Please note that it is your MoE Employee number that is required not your Teacher Registration Number.

MOE Employee Number

Workplace                                                                                               

Job Title

Please tick if you are a provisionally certificated teacher        Year One           Year Two

EMPLOYMENT DETAILS

 Workplace  
Address

MEMBERSHIP APPLICATION  |  2023 

PERSONAL INFORMATION                  (Please print clearly)

       

The local Aronui Tomua Komiti Pasifika The Branch where I live

Preferred Name

Full TimeDo you normally work:

Choose your subscription payment option overleaf then post the completed form to us at: Freepost 3978, NZEI Membership, PO Box 466, Wellington 6140 

Part Time Please tick if you are a reliever:

What is your home postal address?

                                                                                                                                                                                     Post code

Home telephone                                                                                                              Mobile 

Email                                                                                                                                                     

Surname or Family Name

Given or First Names

Are you:   Female   Male   Other             Date of birth:              /        /

Which ethnic group do you most closely identify with?

Are you:          European         Maori                 Pacific Island                  Other

I understand that upon acceptance of this application, I am entitled to a copy of the Rules of NZEI Te Riu Roa and shall be bound by the relevant sections*.
In accordance with the Employment Relations Act 2000, I authorise NZEI Te Riu Roa to act as my representative in all matters relating to the bargaining and enforcement 
of my employment agreement. I consent to the disclosure of the information given in this form to the authorised officers and agents of NZEI Te Riu Roa for the purposes 
of bargaining, employment and the provision of membership benefits.
In accordance with the Privacy Act 2020, I consent to the disclosure of information about the terms and conditions of my employment held by the Ministry of Education or my 
employer to NZEI Te Riu Roa for the purposes of the efficient delivery of union services by NZEI to me.
I declare that the information contained in this application is correct and that there are no employment related legal, ethical or disciplinary matters in progress at the time 
of this application for which I would require assistance from NZEI Te Riu Roa.

Signed                                                                                                                                                                                 Date
*If required a copy of the rules will be supplied upon request, or they may be downloaded from our website at www.nzei.org.nz.



(If available, please attach an encoded deposit slip to ensure your number is loaded correctly)

3 8 4 0 3 9 1

If you prefer to be invoiced periodically for your subscriptions please  
determine your subscription rate from the rates shown on the back page 
and indicate your preferred frequency here.



0800 NZEI HELP (0800 693 443)

FLO2CASH TERMS AND CONDITIONS

2020

                     a      



               

Membership applications received at the NZEI Te Riu Roa National Office are normally processed within 10 working days of receipt. 
If no email acknowledgement of your application is received within a reasonable period please contact us on 0800 693 443 or  
email: membership@nzei.org.nz
Subject to acceptance, membership of NZEI Te Riu Roa is effective from the date this form is received at the NZEI Te Riu Roa National Office.

(0800 693 443) is a free service for  
all members. Skilled staff are available 
to help with your queries between 
8.30am and 5pm every weekday.

Freepost 3978  
NZEI Te Riu Roa 
PO Box 466 
Wellington 
email: nzei@nzei.org.nz 

signed the direct debit authority.

Gross Fortnightly Income
(before tax and deductions)

Direct Debit / Credit Card Credit Card / Invoiced by NZEI

Fortnightly Monthly Quarterly 6 Monthly Yearly

Up to $476.23 $2.59 $5.66 $16.93 $33.87 $67.72

$476.24 - $952.48 $6.74 $14.65 $43.96 $87.93 $175.85

$952.49 - $1428.71 $13.47 $29.36 $88.09 $176.16 $352.30

$1428.72- $1981.13 $20.20 $44.00 $132.03 $264.07 $528.16

$1981.14 + $26.93 $58.66 $176.00 $352.00 $704.00

NZEI Te Riu Roa Subscription Rates 2023

Before sending your completed application form  
to NZEI Te Riu Roa, have you:

The current subscription rates are listed above and shall be advertised by NZEI from time to time. As a member, it shall be your 
responsibility to ensure that your subscriptions are paid and are paid at the correct rate. Failure to pay subscriptions on time  
or at the correct rate may result in access to membership services and benefits being denied or membership being terminated.

Check your gross fortnightly income (before tax and deductions are taken off) and work out what your subscription rate will be. 

How much should you pay?

0800 NZEI HELP

www.nzei.org.nz


