
Thank you for your application. 
Please email to jill.coalitionforbooks@gmail.com (mob: 027 294 6779) or post to: 
The Coalition for Books, c/ Melanie Laville-Moore, PO Box 47283, Ponsonby, Auckland 1144 

2021 APPLICATION FORM: ASSOCIATE /PANZ MEMBER

APPLICATIONS for Associate Membership are approved at the discretion of The Coalition for Books 
Board. 

Please send your completed form to jill.coalitionforbooks@gmail.com.  

Annual Subscriptions are based on your annual revenue, including all grant income - please tick one:

PANZ MEMBER

$ 500
$ 250

Revenue over   $1,000,000
Revenue under $1,000,000

Ful l Organisat ion Name (as you’d l ike it  l is ted):  

Main Contact (name & ti t le) : 

Main  Contact  Email :  

Chair /CEO/President :

Second Contact  Email :  

Emai l invoices to:  

Phone: 

Postal  Address: 

Website:  

Referee:   

Descr ipt ion of  your  organisat ion /Role w ithin  the New Zealand l i terary sector:  

x
X
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