
NZCF Inc. Region No: ………
Membership No: …………………..
Invoice for the year ending 31 December 2008

Choir Membership Renewal 2008

Please update any changes.  Please print the changes clearly.  

Name of Choir .....................…….............……….…………………… No of singers ………………

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

Town/City: .............................................................……..............

E-mail ...................................……………............ Web site …………………………..…………….

Type of choir: …………………………………………. (either church, children’s or other) 

Fees:  

Membership fees have been simplified for 2008.  The new “per singer” NZCF fee includes the APRA 
“performing licence” (except for children’s and school choirs) and also GST.  Children’s and school choirs 
are covered under a separate APRA licence for schools.  Schools that do not pay an APRA performing 
licence fee should pay $4.50 per singer (not $3.50, as below).

The inclusive “per singer” charge for 2008 is:
- $4.50;
- $3.50 for schools and children’s choirs (but see above).

The following overall maximum fees apply for 2008:
- all choirs: $400
- church choirs $75
- children’s/schools $75

Payment due:  …………… singers x $4.50 (or $3.50, as above) $ ……………….

Check to see if a maximum applies (as above) – if so, write in maximum  $ ……………….

Last year’s unpaid membership fee (if applicable) +  $ ……………….

Plus Insurance for 2008 of $75 +   $ …………75.00

Total payable =  $ ……………….

Enclosed: $.................................  (Please make cheques payable to: The New Zealand Choral Federation Inc.)

NB:  No receipt will be issued.  Please keep a copy for your records. This renewal notice becomes a tax invoice 
once payment has been made.  GST No 49-186-959

Contact person (1):  Name.........................………………………....................................................

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

Town/city ………………………………………………………….……..

Email ...................................................……………………............. Phone (....)..............................….

Contact person (2):  Name.......................…………………….........................................................

Address: ……………………………………………………………………………………… 

Town/city ………………………………………………………….……..

Email ......................................................………………………........ Phone (....)..............................…..

Post to: NZCF • P O Box 49-105 • Mount Roskill South, Auckland 1445


