WIPA Enrolment Form

To enrol in the WIPA programme, please complete this form
and email it to info@wipa.co.nz

The WIPA administrator will:
« assessyour application,

water industry
professionals
association

« advise you of the outcome and next steps

Title First Name Surname
Physical Address:

City: Postcode:
Postal Address:

City: Postcode:
Email

Phone Number

Employer
Number of years in water industry

Highest water industry Qualification

Date

Signature

Terms and Conditions

MEMBERSHIP

1. Water Industry Professionals Association (WIPA) enrolment is for water industry professionals employed in the water/wastewater industry. Each
enrolee must complete an enrolment form.

2. Enrolment fees are due on approval of application. An application will not be confirmed until payment has been made.

3. Enrolments renew on 1 January annually. You will be sent an invoice for the annual administration fee in advance. For enrolments after 1 January
the invoice will be pro rata. This is due on the 20th of the following month.

4. Ifanenrolment fee and/or annual administration fee remains unpaid for more than 90 days it will then lapse and you will no longer be enroled in
the WIPA programme.

5. You may resign your enrolment at any time. There will be no enrolment refund provided for enrolment fees paid.

6. Itisyour responsibility to ensure your enrolemnt contact details are current by sending updates to info@wipa.co.nz

7. lItisyour responsibility to make arrangements with course providers to ensure you earn the required CPD credits to become a Registered Water
Industry Professional.

8.  Itisyour responsibility to ensure the completed course credits form is sent to info@wipa.co.nz when you have completed a course.

These terms and conditions may change at any time. Enroleess will be advised of any changes.

| agree to the above the terms and conditions
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