
  

NEW ZEALAND VETERINARY NURSING             

ASSOCIATION (Inc.) 
 
 

Badge Order Form 
 
Please ensure that ALL information is filled out correctly and that your name is 
PRINTED clearly.  Badge orders take 3-4 weeks to complete 
 
BADGE FORMAT: Your Christian name only will appear on the badge front, surname 
on the back. 
 
FULL NAME:  __________________________________________________ 
 
FIRST NAME AS YOU WANT IT TO APPEAR ON BADGE:  __________________ 
 
PHONE NUMBER: __________________________________________________ 
 
POSTAL ADDRESS: _________________________________________________ 
 
    __________________________________________________ 
 
    __________________________________________________ 
 
QUALIFICATION: __________________________________________________ 
 
NAME OF POLYTECHNIC ATTENDED:__________________________________ 
 
SIGNATURE OF COURSE LIAISON PERSON  _____________________________ 
 
OR PLEASE ENCLOSE A PHOTOCOPY OF YOUR NZQA CERTIFICATE. 
 
����  Please find attached my cheque for $28.00 made out to NZVNA 

����  I have paid by Direct Credit to NZVNA, 030525 0246206 00 Westpac Johnsonville 

����  I have paid by credit card        �Visa             �Mastercard              �Amex 

 

Card Number 
                   
 
Cardholder______________________Expiry Date_________Amount paid__________ 
 
 SEND TO:   Heather Gudsell 

     Unit 1 

39 Swainston Road  

St John     

Auckland 1072 

Ph 09 5780788 


