
I/we apply to become a member of the Waterproofing Membrane Association Incorporated.

Give a brief summary of your main operations and of your company and tick the membership class that you wish
to apply for (refer also Notes and Benefits of Membership on reverse side)

Contact Person: .....................................................................................

Telephone No: .......................................................................................

Fax No: ......................................................................................................

Mobile No: ...............................................................................................
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Date of Application: .................................................................................................................
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Members Signature .................................................................................................................

Date of Nomination: ................................................................................................................
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Office Use Only:
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NOTES FOR APPLICANTS

1.	 Some membership classes may not be available to applicants, depending on the nature of their organisation. Discuss 
with your nominating Member before making your application.

2.	 On acceptance of membership, new members should read the “Rules of Conduct” for W.M.A.I. members and the 
expectations and requirements of membership.

3.	 Membership applications will be considered by the Management Committee within 1 month of receipt of application.

4.	 The W.M.A.I. financial year is 1st October to 30th September of a year with annual membership fees invoiced for 
payment in September, except that new members joining during the year will be invoiced upon being accepted as a 
member to W.M.A.I. with payment due within one month of application.

5.	 Ordinary members, Associate and Affiliate members have full access to the Codes content to incorporate with in their 
technical and promotional documentation to show acceptance of and compliance of the W.M.A.I. codes and their 
promotion.

6.	 Associate members and Affiliate members may use the W.M.A.I. logo in promotional material, on their website, on 
company vehicles, incorporated into their letterhead and/or other stationery, on their product and/or promotional 
materials. All reference will be “Associate/Affiliate member of “W.M.A.I.”.

7.	 Any member may place their company or organisation sticker/logo on Codes that they purchase. Codes distributed by 
W.M.A.I. will have no additional stickers/logos to those already contained in the printed version.

Waterproofing Membrane Association Inc - 68 Seddon St, Wallaceville, Upper Hutt, Wellington.

BENEFITS OF MEMBERSHIP ORDINARY ASSOCIATE AFFILIATE

Type of Organisation Supplier, Marketing, 
Manufacturer

Applicator,  
Contractor

Interest groups,  
trade groups,  

industry organisations

Application Fee (excl GST) $10,000.00  
includes first annual fee Zero Zero

Annual Fee (excl GST) $500 $500 $500

Can attend development meetings Yes Yes Yes

Can vote at development meetings Yes No No

Can attend ordinary meetings and AGM Yes Yes Yes

Can vote at ordinary and AGM meetings Yes No No

Can access Codes of Practice in pdf format free 
of charge. Conditions apply Yes Yes Yes

Can have their logo in Codes Yes No No

Their company or organisation name will 
appear in Codes under their membership class Yes Yes Yes

Will have link from WMAI website to their 
website Yes No No

Can link from their website to WMAI website Yes Yes Yes

Can have Codes downloadable from their 
website No No No

Can use WMAI logo on stationery and stickers 
for vehicles Yes Yes Yes


