The Correspondence School Parents and Supervisors Association Incorporated

Full Membership is available to parents, caregivers and supervisors of full time students and allows you to:

· Register to attend the Annual conference 

· Vote on National remits in branch meetings and at the Annual General Meeting 

· Receive TCSPSA newsletters

· Receive a discount off Postie Fashions clothing sold exclusively by TCSPSA with the Correspondence School logo by embroidery or transfer. 

Associate Membership is available to any other person with an interest in TCS, eg ex pupils, ex supervisors, dual enrolments, and allows you to:

· Join Friends of the Correspondence School (FOCS) Branch, or the branch of your choice

· Register to attend our annual conference

· Receive TCSPSA newsletters

· Receive a discount off Postie Fashions clothing sold exclusively by TCSPSA with the Correspondence School logo by embroidery or transfer.

Associate members do not have voting rights on National issues.

(-------------------------------------------------------------------------------------------------------------------------

To: Mrs Debbie Searle

      T.C.S.P.S.A. Inc.

      5 Lapwing Lane,

       Christchurch 8008

I wish to become a member of The Correspondence School Parents and Supervisors Association Inc.

The current subscription for 12 months from receipt of payment is:    $20.00  

(      Full Member              ( Associate Member

(         $10 goes into T.C.S.P.S.A account

(         Please tick one/more of the following boxes:

(        $10 to a branch/area of my choice for their General Funds

        ……………………………(Branch/Area Name) 

           (If you entered FOCS Group, these funds are allocated for student sponsorship)

 or

(        $10 donation to T.C.S.P.S.A. account

Please make your cheque for $20 to The Correspondence School Parents and Supervisors Assn.

Name………………………………………………………..

Address………………………………………………………………………………………………

……………………………………………………………………………………………………….

Signature…………………….                    E Mail address…………………………………………

Name of my Branch/Area/Group (if applicable)………………………… 

Name of Regional Representative  (if known)……………………………………….

Name of students(s) currently on roll and area of school eg Early Childhood, Primary, Secondary

……………………………………………………… ………………………………………………

……………………………………………………… ………………………………………………

----------------------------------------------------------------------------------------------------------------------

For office use only (2004)             Date Received  ……………….    Receipt No. …… 

Sub paid until …………………..Designated Branch/Area/Group $10………………………….Records updated ………
