
Your Details

Title D.O.B

Surname First name

Address

 Postcode

Phone (w) Phone (m)

Email NSN

Company Position/role

Dealer group Association membership

Mr Mrs Ms Miss      /     /

subscription form

A Bank Transfer has been made to: 
Name:  Adviserlink 
Westpac BSB:  03-0104 
ACC:  0197 397-000

Cheque payable to 
Adviserlink is enclosed.

Signature Expiry

Card Number

Payment

Please Debit my :
Cardholder’s Name

Visa       Mastercard

     /     /

Signature Date

Declaration
I declare:
•	all of the information provided by me in this Enrolment Form is true and 

correct.
•	that I have read and agree to be bound by the terms and conditions 

contained in the Student Handbook.

I also grant Adviserlink consent to email me information in relation to its 
approved products and services and to use my course feedback and any 
content collected during my studies in marketing and course content.

     /     /

when complete
A

 


continuing professionl 
development

Area of Interest

Managed Investments Life Insurance Practice Management

Financial Planning Derivatives Securities

Generic Knowledge Foreign Exchange Superannuation / 
Kiwisaver

Annual Subscription Rate 

1 - 9 Advisers $360 ea.

10+ Advisers $350 ea.

50+ Advisers $340 ea.

100+ Advisers $330 ea.

300+ Advisers $300 ea.

Subtotal

GST (15%)

TOTAL Auckland Central
PO Box 106 610 
Adviserlink 

learn@adviserlink.co.nz with your cheque to: 


