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Fulbright New Zealand Alumni Association Membership Application Form
The Fulbright New Zealand Alumni Association was launched in 2009 to celebrate and promote international educational exchange through a range of activities including events, networking opportunities and grantee support. The Association is open to alumni of all New Zealand-United States educational or cultural exchange programmes funded by the US Government, and also welcomes any member of the public who supports Senator J. William Fulbright’s vision for increasing mutual understanding between people of different nations through international exchange.
1. Member type: 
 FORMCHECKBOX 
 Full (for alumni of Fulbright or other US Government-funded NZ-US exchange programmes)


 FORMCHECKBOX 
 Associate (for non-alumni who support the Fulbright mission of international exchange)
2. Title:      
 3. First name: 

4. Last name:      
5. Preferred postal address: 

6. Preferred email address:      
7. Preferred phone number:      
Grant Details (Full members only)

8. Type of grant:
 FORMCHECKBOX 
 Fulbright award
 FORMCHECKBOX 
 Fulbright-Hays award


 FORMCHECKBOX 
 Eisenhower Fellowship
 FORMCHECKBOX 
 Ian Axford Fellowship


 FORMCHECKBOX 
 Harkness Fellowship
 FORMCHECKBOX 
 John F Kennedy Memorial Fellowship


 FORMCHECKBOX 
 US Government IVLP
 FORMCHECKBOX 
 US Government VolVis Programme


 FORMCHECKBOX 
 Other US Government-funded award (please specify: 
)
9. Year of exchange: 

10. Host institution: 

11. Academic field (please choose one from the list in Question 14): 

Membership Details

12. Region:
 FORMCHECKBOX 
 Auckland
 FORMCHECKBOX 
 Waikato


 FORMCHECKBOX 
 Central North Island
 FORMCHECKBOX 
 Wellington


 FORMCHECKBOX 
 Canterbury
 FORMCHECKBOX 
 Otago/Southland


 FORMCHECKBOX 
 Midwestern USA
 FORMCHECKBOX 
 New England USA


 FORMCHECKBOX 
 Other (please specify your geographical “region”: 
)
13. What Association activities are you most interested in?


 FORMCHECKBOX 
 Social gatherings 
 FORMCHECKBOX 
 Networking


 FORMCHECKBOX 
 Lectures/seminars 
 FORMCHECKBOX 
 Receiving newsletters 


 FORMCHECKBOX 
 Grantee hospitality 
 FORMCHECKBOX 
 Becoming an alumni buddy


 FORMCHECKBOX 
 Board membership 
 FORMCHECKBOX 
 Regional coordination



 FORMCHECKBOX 
 Fundraising
 FORMCHECKBOX 
 Other (please specify: 
)
14. What fields or topics would you like to see the Association organise lectures/seminars in?

 FORMCHECKBOX 
 Accounting/Finance

 FORMCHECKBOX 
 Agriculture

 FORMCHECKBOX 
 American Studies

 FORMCHECKBOX 
 Anthropology 

 FORMCHECKBOX 
 Archaeology 

 FORMCHECKBOX 
 Architecture 

 FORMCHECKBOX 
 Art History

 FORMCHECKBOX 
 Biological Sciences 

 FORMCHECKBOX 
 Business Administration 

 FORMCHECKBOX 
 Chemistry 

 FORMCHECKBOX 
 Computer Science 

 FORMCHECKBOX 
 Creative Writing 

 FORMCHECKBOX 
 Cultural Studies

 FORMCHECKBOX 
 Dance

 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Ecology

 FORMCHECKBOX 
 Economics 

 FORMCHECKBOX 
 Education 

 FORMCHECKBOX 
 Engineering 

 FORMCHECKBOX 
 Environmental Sciences 

 FORMCHECKBOX 
 Film/Television

 FORMCHECKBOX 
 Fine Arts


 FORMCHECKBOX 
 Geography 

 FORMCHECKBOX 
 Geology 

 FORMCHECKBOX 
 Health/Medical Sciences 

 FORMCHECKBOX 
 History

 FORMCHECKBOX 
 Indigenous Studies

 FORMCHECKBOX 
 Information and Communication 
Technologies (ICT)

 FORMCHECKBOX 
 Languages/Linguistics

 FORMCHECKBOX 
 Law

 FORMCHECKBOX 
 Literature

 FORMCHECKBOX 
 Mathematics

 FORMCHECKBOX 
 Media/Journalism

 FORMCHECKBOX 
 Music 

 FORMCHECKBOX 
 Philosophy 

 FORMCHECKBOX 
 Photography


 FORMCHECKBOX 
 Physics/Astronomy

 FORMCHECKBOX 
 Politics

 FORMCHECKBOX 
 Popular Culture

 FORMCHECKBOX 
 Population Studies

 FORMCHECKBOX 
 Psychology

 FORMCHECKBOX 
 Public Administration/
Public Policy

 FORMCHECKBOX 
 Religion

 FORMCHECKBOX 
 Social Work 

 FORMCHECKBOX 
 Sociology 

 FORMCHECKBOX 
 Theatre 

 FORMCHECKBOX 
 Urban Planning

 FORMCHECKBOX 
 Women's Studies

 FORMCHECKBOX 
 Other (please specify: 
)

Other details

15. Are you happy for your contact details to be shared with other Association members for networking purposes?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

16. Are you interested in contributing to Association events in your field of speciality? 

15.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

17. Are you a regular user of any of the following online social networking services?

 FORMCHECKBOX 
 Alumni.State.gov         FORMCHECKBOX 
 MySpace         FORMCHECKBOX 
 Facebook         FORMCHECKBOX 
 Twitter         FORMCHECKBOX 
 Bebo

 FORMCHECKBOX 
 Other (please specify: ____________________)
Donation
 FORMCHECKBOX 
 I will make a donation of $ _____ to the Fulbright New Zealand Alumni Association.

Paid by  FORMCHECKBOX 
 cheque    FORMCHECKBOX 
 direct debit or  FORMCHECKBOX 
 please issue me a PayPal invoice for the above amount.
Associate membership payment.  (Fees for Alumni are currently zero)
Amount payable:  FORMCHECKBOX 
 $50 (1 year, waged) /  FORMCHECKBOX 
 $30 (1 year, student/unwaged)

Amount payable:  FORMCHECKBOX 
 $220 (5 years) /  FORMCHECKBOX 
 $400 (10 years) /  FORMCHECKBOX 
 $750 (lifetime)

 FORMCHECKBOX 
 I enclose a cheque payable to Fulbright New Zealand Alumni Association, or will post one to PO Box 5192, Lambton Quay, Wellington 6145, New Zealand

 FORMCHECKBOX 
 I will make payment by direct credit to the Fulbright New Zealand Alumni Association’s bank account: National Bank, Featherston Street Branch, 06-0501-0189155-01 
(Please leave your First Name Initial and Surname as a reference, eg. J Bloggs)

 FORMCHECKBOX 
 I wish to pay by credit card. Please issue me by email a PayPal invoice for the amount indicated above.

Please return your completed application form to the Fulbright New Zealand Alumni Association by email to admin@fnzaa.org, by post to PO Box 5192, Lambton Quay, Wellington 6145, New Zealand, or by fax to 
+64 4 499 5364
