
Telephone: 09 5260280 
Fax: 09 5796213 

PO Box 11 369, Ellerslie, Auckland 1542 
www.apex.org.nz 

Email: membership@apex.org.nz 

APPLICATION FOR MEMBERSHIP OF THE ASSOCIATION OF PROFESSIONALS AND 
EXECUTIVE EMPLOYEE (APEX) 

By submitting your application for membership you give APEX the authority to act on your behalf in 
relation to employment matters (details overleaf). 

Name: Mr/Mrs/Ms/Miss 

Name of Employer  

Place of work:  Email: (private)   

Profession:  Professional Title: 

Division:  Specialty:   

Address: (work)  Address: (home) 

Phone (work) (home) 

Full time (more than 20 hours) Part time (20 hours a week or less) 

Student Part time (10 hours a week or less) 

I hereby acknowledge by my signature that I have read and accept the authority to act. 

Signature of Member:   Date:   

Membership Rates 

There are two methods by which you can pay your APEX subscription. Please tick your preferred option and 
follow instructions overleaf. 

1. Monthly Direct Credit from Bank Account

2. Regular deduction from wages by your payroll office

If you select this option, when (monthy 
& year) do you expect to graduate?  
___________________________

http://www.apex.org.nz/
mailto:membership@apex.org.nz
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Authority to Act 

Each member of the Union acknowledges that by payment of subscriptions to the Union: 

1. S/he irrevocably authorizes and appoints the Union to act as his/her sole and exclusive agent in all
matters, dispute or issues relating to or connected with his/her employment or prospective
employment, including, but not limited to, the negotiation, settlement, execution and enforcement
of any individual or collective agreements, or part thereof relating to his/her employment.

2. S/he will be bound without qualification by all or any of the terms of any individual or collective
agreements or agreements which cover or concern his/her employment and are negotiated by the
Union and are duly ratified.

3. S/he will be bound by and shall comply with any procedure for the ratification of any settlement of
negotiations relating to the terms and conditions of his/her employment to which the Union may
agree pursuant to Clause 51, of the Employment Relations Act 2000.

4. Such authority and appointment shall continue in force and effect unless his/her membership of the
Union should terminate for any reason.

Instructions for payment of Subscription 

1. Monthly Direct Credit from Bank Account: Our Acc number is 12 3016 0507643 00. On the information
for our statement please write your Surname and first initial so we can identify your payment for our
records.

2. Regular deduction by payroll: Divide the yearly subscription amount applicable to your work hours
and qualification status (see single payment option table) by 26 if you are paid fortnightly or 52 if you
are paid weekly and instruct your payroll office to make this regular deduction from your wages
payable to APEX. Your payroll office should have all our relevant details but if not ask them to email
membership@apex.org.nz for assistance.

NOTE: If your hours of work fluctuate, please pay the appropriate subscription amount based on the 
average hours worked per week over the 12-month period. If you are not sure, please email 
membership@apex.org.nz for assistance.
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