NEW ZEALAND ASSOCIATION
,éZAF}\ OF FRENCH TEACHERS

Membership Subscription Form 2010

Name:

Email address:

Teaching Institution:

Levels taught: (eg Year 7, Years 9-13):

Mailing Address:

PAYMENT OPTIONS:

1- Send this form with your cheque for $10 made out to NZAFT to:
NZAFT Treasurer, 51 Kulim Avenue, TAURANGA 3110

2- Pay $10 by Direct Payment to NZAFT Account # : 02-0432-0362355-000
Specify your name in particulars, and email this form to
pascaleandpete@xtra.co.nz

Please Pay by February 28 2010

Receipt and membership number will be send to you by email




