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APPLICATION FOR MEMBERSHIP
Page 1 – Contact & Company
DATE:

________________

COMPANY NAME:
_________________________________________________________

TRADING NAME:
_________________________________________________________

(If different)

TELEPHONE:
_______________________
FACSIMILE:  ____________________

POSTAL ADDRESS: ________________________________________________________

___________________________________________________________________________

PHYSICAL ADDRESS: ______________________________________________________

___________________________________________________________________________
E-mail: _________________________
Home Page: www________________________

             (If Available)

Who is or will be your primary contact for the D.S.A.N.Z: 

Name in Full:

_______________________________________

Position in Company:
_______________________________________




Email(if different)
_______________________________________
Which are you?

New Zealand based company
(
Multi-national subsidiary/branch
 (
Franchisee of Multi-national
(
Other ( (Describe) ______________________________
COMPANY DETAILS:

Date and Place of Incorporation:
_____________________________________________

Names and Addresses of Directors and Shareholders, also please list share holdings:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Paid Up Capital:
$_________________
External Accountant’s Name and Address: 
_______________________________________








_________________________________
Solicitor/legal counsel Name and Address:
_______________________________________







_______________________________________
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APPLICATION FOR FULL MEMBERSHIP
Page 2 – Structures
SALES METHOD(S)
Door to Door/Direct ( 
Party Plan (
 
Network Marketing ( 


ADDITIONAL SALES METHODS/LEAD GENERATION

Catalogue ( Free Demonstration
(
Other ( (Describe) __________________________________
REMUNERATION SYSTEM
(Tick One or More as Appropriate)
Multi-level  (

Single Level (
Employee  (

Retainer  (
Other (describe)  (
___________________________________________________________________________

SALES STRUCTURE
Single/Direct Sales Representative/Distributors 
(
Sales Manager/Area Manager (up to 3 levels)
(
How many levels?
____
Multi-levels up to 13 layers



(
How many levels?
____
Multi-levels up to 13 layers, multiple legs (Binary)
(
How many levels?
____ Legs No.? ____

More than 13 layers or some other structure

(
(Describe it)
________________________

____________________________________________________________________________________
RECRUITING INCENTIVES
Do you offer recruitment incentives? Yes/No
If yes what? ______________________
___________________________________________________________________________

GROWTH OR PRODUCTIVITY INCENTIVES

What do you offer your sales force as incentives to grow and develop their businesses

Cars
(
Travel
(
Cash rewards (over normal commissions)
(
Prizes
(
Other incentives
(
(Describe other if ticked)
____________________________

____________________________________________________________________________ 
What is your Distributors/Sales person Joining Fee (s) in N.Z.$__________

IN NEW ZEALAND WAS ARE THE CURRENT NUMBERS OF:

(If none state this)
Paid Employees: ____________
Sales people /Commission/Agents/Distributors: _____________
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APPLICATION FOR FULL MEMBERSHIP
Page 3 - Products
PRODUCT OR SERVICE GUARANTEE

Do you have a written product or service guarantee?

Yes
(
No
(
(Please attach or forward to the DSA a copy of any consumer literature where your written guarantee appears)
COMPANY PRODUCTS SOLD OR SERVICES PROVIDED
List the main types of goods or services you offer:_______________________________________
_________________________________________________________________________________
List any unique brand names:
_____________________________________________

Please supply a small sample of your literature for file information

PRODUCT SOURCE (Give percentage of where your products are sourced)
Own local manufacture
________%

Local Purchase

________%

Imported


________%

SERVICE LOCATION (Give percentage of where any services are provided from)

Services provided entirely within New Zealand

______%

Services provided from outside of New Zealand

______%

DSA AFFILIATIONS (as applicable)

Are you, your parent, sister or Franchisor Company a member of the D.S.A. in another country(s)?

State which countries: ________________________________________________________________
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APPLICATION FOR FULL MEMBERSHIP
Page 4 - Declarations
ATTACHMENTS

Attached to or forwarded electronically with this application is a sample copy of our:

Guarantees Product and/or Service (
Product/service Brochure (
Other Literature (
On behalf of (Company Name) ________________________________________________,

We apply for membership to the Direct Selling Association of New Zealand Incorporated having read, understood, and agree to abide by the Rules of the Association and adhere to its Code of Practice and agree to abide with decisions made in arbitration by the Associations Code Administrator.

We also declare that we have completed all information requested in this application truthfully, and to the best of our knowledge.

I understand that full membership will be granted within two years from application subject to trading record and that full membership may be granted earlier on the basis of record and other DSA membership subject to the discretion of the Executive of the Association.
I accept that the company shall be liable to pay all levies due within the normal business terms issued with invoices and that should the company terminate its membership at any time it will pay all and any outstanding dues at that point.
I agree that our company representative for New Zealand will appear at a meeting of the DSA New Zealand Board at the first practical available meeting date after the application is received and that the application will not be accepted until such appearance has been undertaken.
This document may be signed as an electronic signature under the Electronic Transactions Act providing the signature is generated by a recognised certifying program such as Adobe Acrobat and lodged electronically or lodged as a scanned PDF document electronically by email to the DSANZ email address shown on this application.
Signature(s):________________________________________________________________

Position(s):   ________________________________________________________________

Date:
__________________________

Private Bag 92-066


Victoria Street West


Auckland 1142


New Zealand


Tel:  64-9-3670913


Fax: 64-9-3670914


Mobile 64-21-649900


E-mail dsanz@dsanz.co.nz


www.dsanz.co.nz








