
ALUMNI ASSOCIATION OF UNIVERSITY 

OF  PERADENIYA Inc. NEW ZEALAND 

CHAPTER (AAUP-NZ) 

Email: nzaaup@gmail.com 
 

APPLICATION  FOR  MEMBERSHIP 
 
 

First Name:…………………………. Surname:……………………………… 

Faculty:  …………………………….. Year graduated: ……………….. 

Postal Address:……………………………………………………………………………….. 

Contact details: 

Phone         -   Home: ………..    Work:  …………. Mobile:  ……………….. 

Email: …………………………… 

Membership (tick one) 
 

 

 

 

 

 

 

Details of spouse if applying for joint membership: 
 

First Name:…………………………….. Surname:……………………………….. 

Faculty: ………………………….. Year graduated: ………………………… 

Contact details (if different from the applicant’s) 

Phone:     Home: …………………. Work:………… ……… Mobile:…………………… 

Email: …………………….. 

Do you/your spouse like to publish contact details in Association Web Page:  YES/NO 

Declaration 

I/We agree to abide by the rules and regulations of the Association and work towards 

achieving the objectives of the association.  My application fee of $........  is enclosed./ has been 

direct credited to the following NZAAUP bank account with my name as reference.  

 

NZAAUP  bank account No. 12-3287-0392059-00 [ASB Bank] 

 
 
 
 
 

Signature:………………………… Application date:……………….. 

 

Annual membership (individual) $20  

Annual membership (husband & wife) $40  

Life membership      (individual) $100  

Life membership      (husband & wife) $150  

Associate membership $10  

mailto:nzaaup@gmail.com

