Application to change
44 The Royal New Zealand

% O y%# College of General Practitioners subscription category for
¥ Te Whare Tohu Rata o Aotearoa 2019—2020

Fellow (or non-Fellow enrolled in CPD)

Instructions

- Please download this form to your computer before filling it out.
- Once complete, please save a copy and then email it to us at subscriptions@rnzcgp.org.nz.

Surname: First names:

MCNZ number:

| am a Fellow (or non-Fellow enrolled in CPD) and wish to apply for the following subscription category:
Full fee as | am no longer eligible for one of the reduced rates below
75% subscription rate — Fellows earning less than $60,000 p.a. before tax from all sources of income

Non-active — Fellows temporarily not working for 12 months or more OR practising less than two weeks in any year

Note: Non-active status involves placing your CPD programme ‘on hold’. You will need to inform the MCNZ and
your practising certificate will be placed ‘on hold’

Newly retired — no longer working in general practice but wishing to continue with membership; fee equals 10% of
annual subscription

Overseas — Fellows absent from New Zealand for more than 12 months and not enrolled in the CPD programme

Other — Fellows not currently working in general practice or enrolled in CPD or other College programmes, but who are
employed in another aligned scope of practice

Reduced rate on the grounds of financial hardship or exceptional circumstances — please give details in the box
provided below

Please provide any other information about your situation that you think may be relevant:

NOTES:

- This application relates to the 2019/20 financial year. Fee concessions will not be granted retrospectively.

. Membership is continuous until you formally resign your membership. Should you resign, all outstanding fees and
levies must be paid.

- If you have any questions, please contact the Finance team on (04) 496 5999 or email subscriptions@rnzcgp.org.nz.

We will be in touch once we have assessed your application. If accepted, you will receive an adjusted invoice.

| declare that the information | have provided in this application is correct.

PO Box 10440, The Terrace, Wellington 6134, New Zealand | [ill +64 4 496 5999 | 7] +64 4 496 5997 |3 rnzcgp@mzcgp.org.nz | [f] www.rnzcgp.org.nz

MARCH 2019


mailto:rnzcgp%40rnzcgp.org.nz?subject=
mailto:subscriptions%40rnzcgp.org.nz?subject=
mailto:subscriptions%40rnzcgp.org.nz?subject=

	Surname: 
	First names: 
	MCNZ number: 
	Full fee: Off
	75% subscription rate: Off
	Non-active: Off
	Newly retired: Off
	Overseas: Off
	Other: Off
	Reduced rate: Off
	Other information: 
	Declaration: Off


