
SCENZ Membership Application Sept 2008.doc  27/9/08 

he Society of Chemical Engineers New Zealand Incorporated 
 
 
Title: (e.g. Dr, Mrs, Mr, Miss, Ms): ______       Family Name: _______________________________________   
Initials: ___________  Preferred Given Name: __________________________________________________ 
Postal Address:___________________________________________________________________________ 
Business Address:_________________________________________________________________________ 
  ____________________________________________________________________________ 
Telephone No. Business:__________________________Private:___________________________________ 
Fax No:_______________________________________ E-mail:_____________________________________ 
Academic Qualifications: (please include the awarding University/College and years):____________________ 
_________________________________________________________________________________________ 
Financial Member IPENZ:  ________________________ No/Class of Membership:_________________________ 
Financial Member IChemE: _______________________ No/Class of Membership:_______________________ 

Membership of other Professional Bodies: (please indicate)________________________________________ 
_________________________________________________________________________________________ 
JOB DESCRIPTION: A brief description of your job and the nature of the organisation to which you belong 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
_______________________________________________________________________________________ 
DECLARATION 
I believe myself to be a proper person to be elected a member of the Society Chemical Engineers New Zealand and do hereby 
promise that, in the event of my election, I will be governed by the Rules of the Society for the time being in force, or as they may 
be amended, and that I will promote the objects of the Society as far as may be in my power. 
 
Signed:______________________________     Date____________________________ 
 
Please send information on IChemE Membership Class: Affiliate …… Associate……. Member …….   Fellow …… 
 

How to Pay:  Note that SCENZ membership is automatic and free to all financial members of IChemE. 
 
 I enclose cheque for $30.00     
  
Paying by Credit Card: (Visa & Mastercard only)      
 

          Name: (as it appears on card)_______________________________________ 
 
          Card No: ……  ……  ……  ……   :   ……  ……  ……  …… :   ……  ……  ……  …… :   ……  ……  ……  …… 

          Expiry Date: ……  ……  / ……  …… 
 
 
Paying by EFT: Please deposit funds into the SCENZ Bank Account No: 060193 0244465 00 giving your name as 
reference and fax or mail this order to the Executive Secretary.            
 
Receipt Required        Please send to: The Executive Secretary,   SCENZ, P.O. Box 28139, Beckenham, Christchurch 8242,  
                                              New Zealand Telephone: +64 03 942 1902, Fax: +64 03 942 1999, Email: scenz@canterbury.ac.nz 

__________________________________________________________________________________ 
For Office Use 

Received by SCENZ Secretary______________________ Acknowledgement Sent: __________________ 
Approval of SCENZ Board______________________________________________________ 

Notification sent___________________ Database___________________ Email _____________________ 

IChemE Information Request:_____________________   IChemE Application _____________________ 

 

 

 

 

The Society of Chemical Engineers New Zealand Incorporated 
Affiliated to The Institution of Professional Engineers New Zealand & The Institution of Chemical Engineers United Kingdom 

APPLICATION FOR MEMBERSHIP 
Membership is open to Professional Engineers, Scientists, and the others interested in Chemical  Engineering 


