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President

Date

Last Name

Application Form to put Membership on Hold

Return the completed 
form to:  

admin@nzohs.org.nz 

NOTE:  Membership temporary deactivation is at the discretion of the Council.  Members on hold will
lose all membership benefits, including their HASANZ register listing (if applicable).

First Name

Tech

Email

Full

Deactivation date: 

YOUR CONTACT INFORMATION

CURRENT MEMBERSHIP

Applicant Signature

Date

Fellow

Please specify the reason(s) for the temporary deactivation of your Membership.  Eligible reasons
include:  Illness, parental leave, etc. 

Reactivation date: 
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