MEDICAL LABORATORY

P O Box 11 905
SCIENCE BOARD Manners Street

Wellington 6142

New Zealand

Phone: +64 4 801 6250
Fax: +64 4 381 0270

PAYMENT FORM
[N ame: Registration No.: ]
Please indicate the fee(s) you intend to pay:

¥ | Services Amount (incl. of GST)
Scientist registration fee (NZ-trained) 230.00
Scientist registration fee (O'seas qualified) 480.00
Technician registration fee (NZ-trained) 120.00
Technician registration fee (O’seas-trained) 350.00
Alteration to scope of practice 230.00
Certificate of registration 45.00
Certificate of Good Standing 100.00
Supply of documents to obtain reg overseas 100.00
Note: fees are non-refundable Amount Total: | $

Nate: to obtain an Annual Practising Certificate you must complete an application form.
The APC application form is available on the website.

If your address has changed, please enter the new address here:

Contact Phone number:

Medical Laboratory Science Board GST No. 73-081-165
[PAYMENT DETAILS ]

All fees must be paid in New Zealand dollars (NZ.$) by bank draft, New Zealand trading bank cheque, or
credit card. Your application cannot be processed if payment is received in a foreign currency.

Q Endlosed is my cheque/bank draft for NZ$ made payable to the following;:
Medical Laboratory Science Board.

Credit Card: Please debit my (tick one) O Visa Q MasterCard

Cardnumber [T OO0 OOOO OOOO

Expiry date [ ]Amount $[ ]

Cardholder’s name ]

Cardholder’s signature [ ]

OFFICE USE ONLY

lAuthorisation No. Banked: Initials: ]
May 2009




