MIDWIFERY RESOURCE CENTRE CANTERBURY (INO)

376 Manchester Street

P O Box 21-106
Christchurch

Telephone (03) 365-2789

www.midwiferyresourcecentrechristchurch.co.nz
mrc.chch@gmail.com

MEMBERSHIP APPLICATION FORM

Name:

Phone number:

Email:

Postal address:

Midwifery practice (LMC) / Employer (core):

First year of practice: NZCOM membership No.:

Signature:

Date:

Please note:
e Membership period runs from 15t January to 315 December.
e Membership fee of $50 is waived for the first year of practice for new graduate midwives.
e We will send you an invoice/acknowledgement on receipt of your membership form
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