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AUSTRALIAN ZOROASTRIAN ASSOCIATION OF NSW MEMBERSHIP FORM 
You can type directly into this form, or you can print and fill in by hand

A. PERSONAL DETAILS

PRIMARY APPLICANT SPOUSE / PARTNER 

First Name: First Name: 

Last Name: Last Name: 

Phone: Phone: 

Email: Email: 

Date of Birth: Date of Birth: 

RESIDENTIAL ADDRESS 
LIST ALL CHILDREN UNDER 25 YEARS OF AGE  

FULL NAME 

B. MEMBERSHIP CATEGORY
   Please tick one. Your membership requires renewal on 1st July every year 

ORDINARY LIFE MEMBERSHIP 
30 x applicable category of annual membership 

ORDINARY SENIOR $30 
For individuals 65 years of age and over 

ORDINARY FAMILY $100 
For couples and families with children < 25 years of age 

ORDINARY SINGLE $50 
For singles 25 years of age and over

ORDINARY TEMPORARY STUDENT VISA $30 
Overseas students under 25 years of age 

ORDINARY SENIOR COUPLE $60
For couples 65 years of age and over

ASSOCIATE $50 
For individual non-Zoroastrians 25 years of age and over

C. PAYMENT OF MEMBERSHIP FEE

We will email payment instructions once your application has been approved and your membership profile created.

Pro-rata fee schedule as per below:

• 75% if joining between 1 Oct and 31 Dec

• 50% if joining between 1 Jan and 31 Mar

• 25% if Joining between 1 Apr and 30 Jun

DATE OF BIRTH 

ORDINARY TEMPORARY WORK VISA $30 
Temporary resident on work / professional visa 

http://www.aza.org.au/
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DECLARATION 

I, ..................................................................................................................................................................... (full name of applicant) 

hereby apply to become a member of the Australian Zoroastrian Association. I hereby certify that I have met the membership criteria 
listed within the AZA Constitution. Click here to view or download a copy of the constitution.

In the event of my admission as a member, I agree to be bound by the constitution of the Association for the time being in force. 

Signature of applicant Date 

All new applications must be nominated and seconded by a current financial member of the Association. 

1) I, ..................................................................................................................................................................... a current financial 

member of the Association, nominate the applicant, who is personally known to me, for membership of the Association. 

Signature of proposer Date 

2) I, ..................................................................................................................................................................... a current financial 
member of the Association, second the nomination of the applicant, who is personally known to me, for membership of 
the Association. 

Signature of seconder Date 

IMPORTANT: The membership form should be scanned & emailed to: committee@aza-committee.org.au 

http://www.aza.org.au/
mailto:committee@aza-committee.org.au
https://aza.org.au/wp-content/uploads/Constitution.pdf
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