
Application for membership

Name:  …………………………………………………………………………………

Position:         …………………………………………………………………………………  

Organisation name and town/city:
………………………………………………………………………………….

Postal address for dapaanz correspondence: home   /   work  (please circle)

………………………………………………………………………………….....................................

…………………………………………………………………………………………………………….

Telephone: (work) (       )  ………………………  Telephone (home): (       )  …………………….

Mobile no:. ……………………………   E-mail:   ……………………………………………………

Which ethnic group do you belong to? Tick the boxes which apply to you.

Maori                           Niuean
Iwi affiliation: Other European
N Z European Samoan
Asian South African
Australian Tokelauan/ Tuvaluan
Chinese Tongan
Cook Island UK 
Fiji US / Canada 
Indian Other: please state in box below:

I understand and agree to abide by the dapaanz Code of Ethics.

Signed:  ………………………………………………         Date:  …………………………………   

Membership Fee for full and part time: $84.00 (incl. $10.96GST)
Non-earning Fee: $45.00 (incl. $5.87GST)
GST no.:  85-498-002

Payment details
Please make cheque payable to Dapaanz. You may pay by direct credit (Kiwibank: 38-9001-
0625548-01). You must put your name in the reference box. If the fee is being paid by your 
employer, please specify. Receipt and membership certificate will be issued.
Addiction Practitioners’ Association Aotearoa–New Zealand 
Ian MacEwan, P O Box 25056, Panama Street, Wellington 6146.  www.dapaanz.org.nz
Phone: (04) 499 3083,  Fax: (04) 499 3216,  Mobile: 021 224 99 22
E-mail: ian.dapaanz@xtra.co.nz
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Disclosure of convictions

In order to provide as much protection as we can to the public and to protect the integrity and 
accountability of dapaanz as a professional association, applicants for membership will be 
required to disclose any offences committed for which they have been convicted in a court of 
law and that carries a minimum 1 year sentence.

Disclosure is common practice with membership of professional organisations.  

The Executive is aware that some applicants will have a criminal history and have made 
significant changes in their lives since.  It is respectful of these experiences and considerate 
of the length of time since the offending and the nature of the offences.  

All applicants must answer the following question. Please circle your answer.

Have you ever been convicted of a criminal offence?       yes / no

Sign below and attach the form to your application.  If yes, then give year offence(s) 
committed, nature of offences, charges laid and the outcome and attach on a separate 
sheet.

Note:

1) You may be asked to clarify any matters arising from the disclosure.

2) If an applicant is declined membership on grounds of the disclosure, the normal  
    appeal procedure will apply.

Name:  ……………………………………………...

Signature: …………………………………………….           

Date:  ..…………………………………………….
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