
Miss/Mr/Mrs/Ms                                          Surname                                            First Name 

APPLICATION FOR MEMBERSHIP 
BOOKSHOP 

Please complete this form carefully with FULL DETAILS 
 
SECTION A: CONTACT DETAILS 
Information provided in Section A forms part of the Booksellers New Zealand membership database and 
may be made available to suppliers for promotional purposes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BOOKSHOP NAME: 

COMPANY NAME (if different from above):

STREET ADDRESS: POSTAL ADDRESS: 

Telephone:  
Fax:             

Email: 
Website: 

Shop Owner: 

Shop Owner: 

Shop Manager: 

Please tick this box if you DO NOT wish information in Section A to be made available to suppliers for promotional purposes:

SECTION B:  PAYMENT DETAILS  

The membership subscription for the current financial year, 1 April 2010 to 31 March 2011 is $628.25 plus 
GST.  There is a $200 discount for booksellers whose turnover in the last financial year was less than or 
equal to $250,000 (excluding lotteries).  As the membership fee is applicable on a pro rata basis the amount 
payable for the remainder of the financial year is as follows: 

2009/10 Turnover less than $250,000  
(discounted rate): 
 
 ___months at $35.69/month = 
  
 plus GST            
 
 AMOUNT PAYABLE            
 
(To be eligible for the discounted rate, Section C must be 
completed by your accountant or solicitor) 

2009/10 Turnover greater than $250,000: 
 
  
 ___months at $52.35/month =  
 
 plus GST           
 
 AMOUNT PAYABLE              
 
Do not complete section C 
 

SECTION C:  TURNOVER DECLARATION 
(Only complete this section if you are applying for the discounted membership fee - Section B) 

I ____________________________________________________of_____________________________ 
 (Chartered Accountant or Solicitor)        (Company) 
 
confirm that the turnover of _________________________________ was less than $250,000 for the 
2009/10 financial year. 
     (Name of shop) 
Signed: 
_______________________________________________Date:__________________________________ 



 

SECTION D:  BOOK SHOP INFORMATION 

The information provided in Section E will be treated as PRIVATE AND CONFIDENTIAL and is for internal use 
only. 
 
1. What was the opening date of the business?  ..................................................................................................
2. What experience have you had in the book industry? ......................................................................................
3. How much capital at purchase price is at present invested in stock for resale? ...............................................
4. What percentage of your total display area is devoted solely to books? ..........................................................
5. Number of staff employed (part-time and full-time)? .........................................................................................
6. What area(s), if any, does your book store specialise in? (e.g. children’s, reference, technical) .....................
7. Does your shop have a computerised stock control system?  If so, what type? ..............................................
8. Does your shop have a computerised point-of-sale system?  If so, what type? ...............................................
9. Are you a member of the Retail Merchants Association? .................................................................................
10. Please add any further comments about your book shop:

SECTION E:  MEMBERSHIP SERVICES 
On approval of my membership application I would like to take part in the following (please indicate) 
  

 Booksellers Tokens   No Fault Returns   Shell Fuel Card  
  

 Booksellers Exchange Cards  Westpac Banking Package  
 

 Plastic and Paper Bags   Southern Cross Healthcare 
  

  

  

  

SECTION F:  TO COMPLETE 
 
I/we hereby make application to become a member of Booksellers New Zealand (Inc) and agree to be bound 

by the Constitution.  (A copy of the constitution can be requested.) I/we certify that the details given on this 

application form are correct. 

………………………………………………………………………………………………………………………………… 
Name        Signature    Date 
 


