
 

 

Croatian Cultural Society of NZ Inc 

  

Croatian Cultural Society of NZ Inc 
161 McLeod Road, Te Atatu South, Auckland  |P.O.Box 83139, Edmonton, Auckland | Phone & Fax: 836 6550 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Membership Application Form / Molba za primitak u članstvo 
   

Name: ________________________________________    Surname: ____________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Date of Birth: ___________________________________     Occupation: _________________________________________________ 
 
Private Phone Nº: ________________________________    Business Phone Nº: ___________________________________________ 
 
Mobitel /                                                                                  Elektronska Pošta Adresa /  
Mobile Phone Nº: ________________________________     E-Mail Address: _____________________________________________ 
 
Osoba koja predlaže budućeg člana /  
                                           Nominator:  ______________________________________________________________________________ 
                                                                                   (Ime / Name)                                          (Potpis / Signature) 
 
Osoba koja podržava nominaciju /  
                                         Seconder:   ________________________________________________________________________________ 
                                                                                   (Ime / Name)                                          (Potpis / Signature) 
 

The specified nomination fee and subscription payable in advance returnable only 
in the event of the applicant not being admitted as a member of the society, must 
accompany each nomination.  Bank Account – BNZ 02-0152-0020000-010 

 

Nominacija / Nomination Fee $20                      Iznos članarine za pojedince / Single Membership $70 
  

Iznos članarine za supružnike / Married Couple Membership ($100)     Pridruženi Članovi / Associated 
Members ($55)                  

Iznos članarine za umirovljenike / Pensioner Membership ($50)          Obiteljsko Članstvo / Family 
Membership ($140)     

 
Članovi Obitelji 
Family Members/    1) ___________________   2) ___________________   3) ___________________   4) ___________________ 

 
 

Ovime potvrđujem ispravnost navedenih podataka i podnosim zahtjev za primitak  u članstvo Hrvatskog 
kulturnog društva NZ Inc. 
Ukoliko postanem članom, obvezujem  se poštivati Pravilnik društva. 
I certify that the above particulars are correct and subject to all the foregoing. I hereby apply to join the 
membership of the Croatian Cultural Society of NZ Inc., and if accepted, I agree to be bound by its rules. 
 
 
Applicant’s signature: _________________________________________________       Date: _________________________________ 
 

  


