
 2010/2011 YEAR 

APIA SUBSCRIPTION NOTICE 
AUTOMOTIVE PARTS INDUSTRY ASSOCIATION INC  

P O Box 75-345, Manurewa, New Zealand 
Telephone: 0-9-267 1106,  Fax 0-9-267.9075 

 
Upon Payment becomes: 

TAX INVOICE 
GST 84-374-148 

 
   
 
 

 
 
We wish to enjoy membership of APIA and confirm that: 
• We are in the business of supplying automotive parts or are associated with the parts 

supply and vehicle repair industry, and will accept communications from APIA by email. 
 
Please fully complete the information section below and return the whole form to 
APIA, P O Box 75 345 Manurewa. 
 
You can make a single payment by cheque or direct credit or choose an automatic 
payment of only $34.50 (GST inclusive) per month.  Please tick the box below to show 
your preferred payment option and complete this form in full and return.  If you 
choose the a/p option an automatic payment form will be sent to you to sign and 
lodge with your bank. 
 
 
ANNUAL SUBSCRIPTION   $360.00  GST $54.00  TOTAL $ 414.00 
 
Will pay by (tick) [        ] cheque  [        ] direct credit  [        ] automatic payment 
 
Pay by direct credit to “Automotive Parts Industry Association”  010125:0139049:00. 
ANZ Bank, Queen Street, Auckland. 
 
 
 
Name of Company  ..........................................................................................................................  
 
Postal Address   ..........................................................................................................................  
 
Physical Address  .......................................................................................................................... 
  

 
 ..........................................................................................................................  

 
Work telephone   ..........................................................................................................................  
 
Fax    ..........................................................................................................................  
 
Name of Contact  Person ......................................................................................................................... 
  
 
Mobile telephone  .......................................................................................................................... 
    
 
Email address   ..........................................................................................................................  
 
Position in Company  ..........................................................................................................................  
 
 
 
 
Signature:............................................................  

 


