
Important 
 
 

 
 

This application only applies if you are NOT involved in the 
process of providing financial advice such as investment 

advice, insurance advice, and financial planning. 
 – i.e.  you don’t give financial  advice in the course of your 

daily work. 
 
 

If you do provide financial advice in the course of your 
daily work and/or are involved the process of providing 

financial advice then you should complete the application 
for Practitioner Membership instead. 

(available under the  Library : Forms and Documents 
section of www.ifa.org.nz)  
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APPLICATION FOR AFFILIATE MEMBERSHIP 
2010 - 2011 

 
 
I wish to apply for Affiliate membership of the Institute of Financial Advisers.   
 
 
 
 
Please indicate which Branch of the Institute you select to belong to (  appropriate box), this is generally the closest 
to your location. 
 

  AUCKLAND / NORTHLAND   HAWKE’S BAY / POVERTY BAY   TASMAN 
  BAY OF PLENTY   OTAGO   WAIRARAPA 
  CANTERBURY   SOUTHLAND   WAIKATO 
  CENTRAL REGION   TARANAKI   WELLINGTON 

 
 
 
 

PERSONAL DETAILS (Please print details clearly) 
 
SURNAME  _______________________________________________________   TITLE  ______________________________  

FIRST NAME/S  ____________________________________________________   KNOWN AS  _________________________  

COMPANY/ BUSINESS NAME  ____________________________________________________________________________   

POSITION  ______________________________________________  GROUP AFFILIATION (e.g. AXA, AMP)  _______________  

POSTAL ADDRESS (PO BOX) _____________________________________________________________________________  

 __________________________________________________________________________   POST CODE _______________  

BUS TELEPHONE  __________________________________   FAX  ______________________________________________   

MOBILE   __________________________________________   PRIVATE TELEPHONE (optional) _____________________________  

EMAIL   ____________________________________________   WEBSITE   _________________________________________    

  Please tick if you do not wish to receive email correspondence from the Institute of Financial Advisers. 
 
 

SIGNATURES REQUIRED (your membership application must be supported by references from one member of 
the Institute and one external referee). 
 
Please note we will contact at least one of your referees. 
 
Member Referee  ________________________________________  Signed  ________________________________  
 
Relationship to applicant  __________________________  Daytime Telephone Number  ______________________  
 
 
Independent Referee  ____________________________________  Signed  ________________________________  
 
Relationship to applicant  __________________________  Daytime Telephone Number  ______________________  
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GENERAL QUESTIONS (Please answer all questions) 
 
• Have you ever been denied, or had suspended or revoked, or is there pending any proceeding to deny, 

suspend or revoke any license or registration to practice any profession, occupation or vocation  
Yes    No  

  
• Have you ever been refused professional or other indemnity insurance Yes    No  
  
• Have you ever been disciplined or dismissed by a professional organisation or employer on ethical or 

legal grounds 
Yes    No  

  
• Have you, or any firm with which you were associated ever been subject to legal action, reparation or 

arbitration proceedings relative to performance or lack of performance of duties of a financial nature, 
dishonesty or fraud 

Yes    No  

o If you answered YES to the previous question, and it was a firm with which you were associated, 
were you an Officer, Director, Shareholder, Owner, Partner or registered principal of the firm 

Yes    No  

  
• Have you ever been convicted of, or pleaded guilty to any criminal convictions, other than minor traffic 

violations 
Yes    No  

  
• Are you now, or have you ever been bankrupt, whether declared or not Yes    No  
  
• Have you ever been a Director, Owner or Manager of a business that has been insolvent Yes    No  
  
• Have you ever been an Officer of a company ordered wound up by the Court Yes    No  
  
• Are you aware of any matters that may impact upon the Institute’s consideration of your application Yes    No  
  
• Have you or any firm you have been associated with, ever been refused an agency agreement or had an 

agency agreement revoked  
Yes    No  

 
If you answered YES to any of the above, please provide details: __________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 ______________________________________________________________________________________________________ 
 
• Are you, or have you previously been, a member of a professional association/organisation in New Zealand 

or overseas and had a complaint upheld against you (including the IFA and its forerunner bodies) Yes   No  
If yes, please provide full details: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 

• Have you previously been declined entry to a professional association/organisation in New Zealand 
or overseas (including the IFA and its forerunner bodies) Yes   No  
If yes, please provide full details: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 

• Are you involved in the process of providing financial advice  e.g. investment advice, insurance advice,  
financial planning Yes   No  
If you answered YES to the above question, you should be applying for Practitioner Membership not Affiliate Membership.   
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GENERAL DECLARATION 
• I hereby declare that the statements made in this application and any attachments are true and complete.   
• I authorise the investigation of all statements contained herein, and release all parties from all liability or claims for 

damages with respect to furnishing such information. 
• I authorise the Institute to make my name known to Institute members as an applicant for membership. 
• I agree to be bound by the Constitution and Bylaws of the Institute, and to advise the Institute in writing if I wish to resign 

my membership. 
• I hereby undertake to comply with the Institute’s Code of Ethics, Practice Standards & Rules of Conduct. 
• In applying for membership of the Institute I acknowledge that under the terms of the Privacy Act 1993 the information 

provided in this application will be retained for the Institute’s purposes.  It is understood that this information may be printed 
in the Institute’s authorised publications and I hereby authorise its use for such purposes.  I also accept that my contact 
details will be available on the Institute’s website www.ifa.org.nz.   

 
Signature of Applicant ____________________________________________________________________________________  
 
Declared at  _________________________  this  _______________________  day of  _________________________  2010/11 
 
 
 
APPLICATION PROCESS  
 
Your application for membership will be considered for approval and you will be advised in writing of the outcome.  If your 
application is approved a GST invoice will be issued for the annual membership subscription, payment due on the 20th of the 
following month.  Please note that your membership will take effect from the date of approval. 
 
PAYMENT  
 
Your application must be accompanied by a non-refundable payment of  $225 incl GST.  An invoice for your membership 
subscription will be issued following approval of your membership. 
 
Premier Business Partner discount code (where applicable):  ___________________ 
 
FEES  
Application fee $225 incl GST  
Annual subscription $640 incl GST Fees are pro-rated on a monthly basis. 
 
 
Please  payment method: 

 Please find enclosed my cheque for the amount of $225 incl GST 
 Please make cheques payable to Institute of Financial Advisers. 
 

 Please charge my credit card for the amount of $225 incl GST 
 

   Visa     MasterCard        Please note payment by AMEX is not available.  

Card No.                    Exp / 
Name on Card  

Signed  Date  
 
GST No. 70 601 897 
 
This application is valid until 30 June 2012 
(NOTE: Should your application not proceed before 30 June 2012 your application will fall under the policy as at 1 July 2012) 


