
Kaitaia Business Association Incorporated 
Business Improvement District (BID) 

Membership Registration Form 

Please complete this registration form and forward it to: 
Kaitaia Business Association Incorporated, P O Box 220, Kaitaia 0441. 

Or email to: kbainc@xtra.co.nz 
  

Kaitaia Business Association is a registered Incorporated Society. 
The Association is governed by a constitution.  All business and commercial property ownerswithin the Business 

Improvement District (BID)are eligible to register as members of the Kaitaia Business Association and will pay a levy 

through their rates.  Those outside of the BID area may apply for membership which will be covered by an annual fee 

set at AGM. 

 

Key holders 

Name 1 Name 2 

Contact # Contact # 

 

Property Owner/Property Manager 
 
Name 

Email 

Postal Address 
 
 

Phone Mobile 

 
We would like our company details to be on the Kaitaia.net.nz website. Yes  No  

We agree to the above information to be passed onto the NZ Police. Yes  No  

We agree to being sent information from the Kaitaia Business Association electronically. Yes  No  

We agree to being sent information from the Far North District Council in relation to the Business Improvement District. Yes  No  

Consent for the collection of your data: In submitting this form, I agree to my details being used for the purposes or registration records.  

The information will only be accessed by necessary personnel.  I understand my data will be held securely and will not be distributed to 

third parties.  I have the right to change or access my information.  I understand that when this information is no longer required for this 

purpose, official procedure will be followed to dispose or my data.  

 
 

 
Signed:............................................................... Name....................................................................Date......................... 

Company Details 

Company Name  

Trading As  

Type of Business 
 
 

Website  

Opening Hours  

Contact 
Full Name: 
(please note that the contact person also holds the vote on behalf of the business) 

Contact details for nominated representative: 
Please tick 

preferred method 
of communication 

Street Address   

Postal Address   

E-mail Address   

Telephone Number Phone Mobile  

Fax Number   

Date: 


