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GROUNDSPREAD NZ (NZGFA) MEMBERSHIP

APPLICATION FORM

If you would like to become a member of Groundspread NZ (NZGFA), please complete this form and email it for approval to the chairperson of 

Groundspread NZ (NZGFA) websitethe branch that is closest to you. Head to the - for a list of branch locations as well as full information
about Groundspread NZ (NZGFA) membership, including fees and terms and conditions.

I/we wish to apply for membership of Groundspread NZ (New Zealand Groundspead Fertlisers Associaton).  

I/we agree to be bound by the Association's Constitution. 

I/we agree to pay the annual subscription and the branch levy as determined by the Rules.

Groundspread NZ (NZGFA) Branch Chairperson Groundspread NZ (NZGFA) Executive Officer

Groundspread NZ (NZGFA) Membership Application Form
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