K CONVENTIONS
& & INCENTIVES
,' NEW ZEALAND

PCO MEMBER

NEW ZEALAND CONVENTION ASSOCIATION
PROFESSIONAL CONFERENCE ORGANISERS GROUP

Application for CINZ Approved PCO Group Membership

Name of Company
confirm our ‘core’ business is organising and managing conferences — a “conference must involve
at least 50 persons and run for 2 or more days”.

Name Of “QUAlIFIEA PEISON”: ... veeireiireiireeiireeiereeitenetereetessesessssesssssssssssssssassssssssssssssassssassssassesans

Contact Details: (2T 1 (o] T 1| 1 [

[ 13V 2 [ or- | LN

Telephone: .....ceeeceiirrceeereeeecccrnnneeens Mobile:.....cceeereeeireiereecreeeneanns .

[ 43T 11
How long have you been in BUSINESS? .........eiieccciiiiicrtecccenrccecerecseeeseesneesessnessssssnessessnsssessanennes
Are you linked directly to any other company or organisation? ............cccccevrceerveerssnnseerssnesencsensennns
How many conferences a year do YOU dO? ...........eieecccerrersseircsssnensessnessesssnessesssnsssesssnsesesssnsssessnnes
What is the average length in days of each conference? ..........eeeecrceieeccceeeecreeeee e reeeeecseneeens
What is the average attendance number at each conference? .........ccccccerecccerrecrccrrecsscenecssneenen.

| have read the “Minimum Service Levels” document and comply with all criteria contained in that document.
| confirm that | / we operate a computerised conference management system (please attach details of
software package used).

If this application is successful, | also confirm that | have read the “Code of Ethics, Rules and
Responsibilities” pertaining to CINZ Approved PCO Group Membership, and agree to abide by the points
outlined in that document. | have also attached to my Application Form the relevant documents to detail
that our company complies with the “Code of Ethics” document.

Applicant’s SIgNAtUre: .........cccveeriereerercee e e cseeeees e sae s e sseesnees e ans Date: ..cccercrrerrce st se s e eaees

Please send all completed and signed documents, together with relevant back-up documents to:

CINZ, PO Box 331202, Takapuna, Auckland 0740 or alternatively:
Email: admin@nzconventions.co.nz

Checklist:

o Application for CINZ Approved PCO Group Membership — completed and signed

o Minimum Service Levels — completed and signed

o Code of Ethics, Rules & Responsibilities — completed and signed

o Letter from Bank if you do not operate separate Trust Accounts for each Client

o Insurance Certificates — Public Liability & Professional Indemnity

o Sample of Client Contract (complying with “Code of Ethics” particularly Clauses 2 & 3)
o Names of Referees plus 3 Written References, each signed by Referee

o Details of Software Package used


mailto:admin@nzconventions.co.nz
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PCO MEMBER

NEW ZEALAND CONVENTION ASSOCIATION
PROFESSIONAL CONFERENCE ORGANISERS GROUP

Application for CINZ Approved PCO Group Membership

Names of Referees:

CoNFErenCe 1: EVENT NGME! ..ottt sttt st bbb e st et st s bbb sttt st et ebe s et bt eb senene
DAt HEIO: ..ottt sttt b st et £t h b ea et E b e et b et ae st et et b eae st ees
NUMDBDEE Of DEIEGALES: ...ttt ettt st sttt ettt e aeebe st ste st e seabesbestesaet et aneasesbeseesesessensassasens
NAME OF RETEIEE! ...ttt b sttt bt et e e s bt e e bt e e s bt e e sanbeesabeessabeesnbeeenaseeesaseeas

Contact Details (for CheCKiNg PUIPOSES): .cuviiiie ettt sttt et st e v st st ss et st ssaa s sas st anssereneeen

CoNfErence 2: EVENT NGME! ..ottt sttt s e e et s st s e sttt s s b s e esene e
DAt HEIA: ettt et h e sttt b sttt s e bbb eae s et E b ea sea et b et e b sttt eb e nen et ees
NUMDEI Of DEIEGATES: ...ttt ettt et ettt e e b et et eas s e e e e abaeaeenabaeeeeesbasseeansseseseeannsseeesennnsens
NAME OF REFEIEE! ..ttt et bt ettt st bbb es st se s et ebe st et bt e b semeaesenbas

Contact Details (for ChecKing PUIPOSES): ..c.uuiiuiiiieieee ettt ettt este st st e e e s e be st st e s eassaeeee

CoNFErence 3: EVENT NGME! ...ccoiiiieiieiie sttt sttt s e e s e ebe s e s e b s st e b b st enes
DAt HEIO: ..ttt st et e e s e e b st e s b bt et b e seneae st
NUMDEI Of DEIBGALES: ...ttt sttt et et ss e saeetestestesae e e s sesses et sebersaseareate st stenesnennan
NAME OF REFEIEE! ..ottt et e e e st bbb ses e s bbbt ebe st s

Contact Details (for Checking PUIPOSES): ..c.ciiuiuiieierie ettt et sre st st sae e e e b s st ere s ane

Please provide signed, written references for all three conferences.



