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Recommendations of Branch

Signature

Date

Remarks of Membership Sub-Committee

Grade/Regrading
To which elected

The Institute of

MEASUREMENT AND CONTROL NZ INC.
P O Box 35-001, Browns Bay, Auckland, 0753, New Zealand

Ph: 09 473 9109 e-mail: secretary(@imc.org.nz
Mobile: 027 490 9253 Website: www.imc.org.nz

Recommendation for Election to Membership
or Regrading Application Form (Delete as necessary)

DETAILS OF CANDIDATE
Sumame Other Names
(PLEASE USE BLOCK CAPITALS THROUGHOUT)
Date of Birth PresenfAge __ Nafionality
Private Address
Home Ph. Number FoxNumber __ e-mail
Name of Company
Business Address
Business Phone Business Fax e-mail

Registered Address for Communications
Membership of local branch, if any, in whose area the registered address is situated, will be arranged automatically,
upon election. Any subsequent change of either private or business address should be notified to the National
Secretary of the Institute and to the Branch.

Present Grading (if applicable)

Date of Present Grading

Requested Grading

Has a similar Application been submitted previously? If so, state approximate date

FOR OFFICE USE ONLY

Date (Date)
National Secretary (Date)
Entrance Fee Paid  § Rec. No
Graded/Regraded (Date)
Election Notified (Date)

UNDERTAKING BY THE CANDIDATE

[, the undersigned, hereby agree that, in the event of my election, | will conform to and be governed by the Rules of the
Institute, as they now are, or as they may hereafter be altered or amended, and | promise to the best of my ability to
promote the objects of the Institute whilst | am a Member.

Date Signature

NOTE: THE ABOVE SECTIONS AND PAGES 2, 3 AND 4
SHOULD BE COMPLETED IN FULL DETAIL BY THE CANDIDATE

RECOMMENDATION BY CORPORATE MEMBER

| have read the particulars on this form and recommend the Candidate to the Council as a proper person in every
respect for election to memlbership or regrading (delete as necessary)

Date Signature Grade

Name

Length of Time Candidate Known Years Months




EXPERIENCE (In Commerce, Industry and/or the Services), in chronological order:-

Page 2

Page 3
FULLER DETAILS OF CANDIDATE'S EXPERIENCE

Appointments Held

Names and Addresses
of Employers
And nature of business or industry

(Approximate Dates)

From

To

Details of nature of work and experience gained in the Appointments set out opposite

ADDITIONAL PARTICULARS TO BE COMPLETED BY THE CANDIDATE

Education

Degrees, certificates, efc., obtained (with dates)

Other Distinctions, Qualifications or Atffainments

(ATTACH PHOTOCOPIES OF CERTIFICATES)

Kindly indicate what contribution you are willing to make to the Institute such as; committee activity, present papers,
present lectures, other:-

| certify that the Statements on pages 1, 2, 3 and 4 of this form are true and correct.

Signature of Candidate
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