
 

 
Membership Applicat ion 

 
 

Attach 
Stamp 
Here 

Woodnet 
PO Box 758 
Masterton 

Please Fold, Staple and Return to the Above Address 



 

Please complete and return to Woodnet 

Please circle any of the following  
organisations that you/your company belongs to: 
  
Forest Industry Engineering Association 
Forest Industries Training (as an active trainee) 
Nurseryman’s Association 
NZ Farm Forest Association 
NZ Forest Owners Association 
NZ Institute of Forestry 
Timber Industry Federation 
Pine Manufacturers Association 
 
Other        
 (Please specify) 

 
Appl icat ion for  Member s hip 

 
 
1.  General Information 
 

 

 
Research and Development 
Forest Owner 
Silviculture 
Harvesting/Logging 
Processing 
Building/Construction 
Transport/Shipping 
 
Other       
(Please specify) 

                    
 
2. Membership Type 
 
Please indicate (tick) the type of membership you are applying for: 
          
•  Woodnet Membership + Online Ordering 
Cost: $337.50 (GST incl.) per annum 
1. Access to Supply Contracts 
2. Woodnet Card 
3. Online Ordering and electronic catalogues 
Please fill in Marketplace Application Form 
 
 
3. Fuel Options 
 
1 .  All Members 
All members automatically receive access to fuel discounts from BP stations around the 
country by using the Woodnet Card to purchase fuel. You will receive your first Woodnet Card 
with your membership and if you require multiple cards please photocopy and fill in the 
relevant section of the Card Application Form.  Additional cards cost $5.00.  
 
2 .  Members who collectively use 500 litres of fuel per month 
If you or your company uses more than 250 litres of fuel per month then Woodnet can make 
available further discounts. (Check the Woodnet website or call 0508 Woodnet for latest 
pricing).  This pricing is available through a BP Fuel Card and these are available below the 
usual cost for only $5.00 each. 
 
        Please send me an application for a BP Fuel Card/s 
 
(Note –regularly updated ‘fuel prices’ for the above cards are represented on the 
www.woodnet.co.nz web site.    
 
Terms and Conditions 
A copy of the current Terms and Conditions for Woodnet membership and use of the Woodnet 
Card/Marketplace are available upon request and will accompany your Woodnet Membership card.  
Purchasing through Woodnet Supply Contracts and use of the card or the Woodnet Marketplace 
indicates that you have read and accepted these Terms and Conditions. 

Please circle the industry sector(s) 
you are involved in:  
 

•  Woodnet Membership 
Cost: $112.50 (GST incl.) per annum 
1. Access to Supply Contracts 
2. Woodnet Card 
 



 
 

   

 

 

Please complete and return to Woodnet 

 

One Card Application 
CURRENT  CARDLI NK ACCOUNT  NUMBER I F ALREADY A CLI ENT  

     
 

B us ines s  Account  Appl icat ion  I ndividual  Account  Appl icat ion 
   

FULL LEGAL NAME  MR / MRS  / MS  / MI S S  
 

FAMI LY NAME  

T RADI NG NAME  GI VEN NAMES  DAT E OF BI RT H 
 

T RADI NG AS  

COMPANY / PART NERS HI P / T RUS T  / S OLE T RADER 
 

YEAR COMMENCED  RES I DENT I AL ADDRES S  
 

NAT URE OF BUS I NES S  POS T AL ADDRES S  

 
 

EMAI L ADDRES S  

S T REET  ADDRES S  
 

 ANNUAL I NCOME (please attach cur rent pay 
s lip) 

CURRENT  OCCUPAT I ON 

S UBURB 
 

CURRENT EMPLOYER EMPLOYER ADDRESS 

 

 CI T Y POS T CODE 
 

 T YPE OF RES DI ENCE HOW LONG AT  CURRENT  POS I T I ON 

POS T AL ADDRES S  
 

 RENT  / OWN / BOARD / LI VI NG WI T H 
RELAT I VES  

T I ME AT  T HI S  RES I DENCE 

 S T D FAX NUMBER EMAI L ADDRES S  

  
T ELEPHONE NUMBER S T D 

 
S T D T ELEPHONE NUMBER S T D FAX NUMBER  

    
  

STD WORK TELEPHONE NUMBER MOBILE NUMBER 

MOBI LE NUMBER CONT ACT  NAME 
 

 
JOI NT  APP L I CANT S  DE T AI L S  

   MR/MRS /MI S S /MS  FI RS T  NAME S URNAME DAT E OF BI RT H 
 

       

P r opr iet or  /  P ar t ner  /  D ir ect or  I nfor mat ion f or  B us ines s  Appl icant s  Only  

 
 

FULL NAME OF PROPI ET ORS <  PART NERS  OR 
DI RECT ORS  

RES I DENT I AL ADDRES S  (NOT  PO BOX) 
DATE OF BIRTH 

   

  
 

NAME AND ADDRES S  OF AN EXT ERNAL ACCOUNT ANT  T O CONFI RM FI NANCI AL DET AI LS  S T D T ELEPHONE NUMBER 

   

BUS I NES S  OR T RADE REFERENCE S T D T ELEPHONE NUMBER 

   

 

Addit ional  Car ds  
NUMBER OF ADDI T I ONAL CARDS  REQUI RED  NAMES  OR REGI S T RAT I ON NUMBERS  T O APPEAR ON ADDI T I ONAL CARDS  CARDHOLDERS  S I GNAT URE 

   

   
  

All Applicant s  T o S ign Declar at ion 
 

DECLARAT I ON 
We warrant that the information given hereon is  correct and author ise you to make any enquir ies you may deem necessary in connection with this  application.  We unders tand 
that you reserve the r ight to decline the Application without giving any reasons and that no cor respondence wil l be entered into in these circumstances.  T his  Application is  
made subj ect to the T erms & Conditions that may be amended from time to time under  which Cardlink ONE Cards are is sued.  A copy of the cur rent T erms  and Conditions  are 
available upon request (also available at www.cardlink.co.nz) and will accompany the card(s ) if the application is  accepted. Usage of the card(s) indicates that you have read 
and accepted the T erms  and Conditions . T he Cardmaster ,  the Card Users and the Named Persons  wil l be j ointly and severally liable for  all charges  made with or  incur red by 
the use of the Card(s ) is sued to the Cardmaster  and the Card User  as  provided in such T erms  & Conditions .  We unders tand that the Card Charge may vary from time to time.  
We author ise you to honour  requests  in such form as  you require s igned by either  the author ised s ignator ies  or  persons des ignated by them for  the issue of a Card to any 
nominated person or  vehicle. We author ise you to provide Woodnet, from time to time, any information they may require about the account that will  be opened. 
  

AUT HORI S ED S I GNAT ORY’S  FULL NAME  SIGNATURE 
X  

T I T LE (BUS I NES S ) DAT E 

I /We have read 
and agreed to the 
terms  and 
conditions above 

JOINT APPLICANT SIGNATURE 
X 

 DATE 

 

CREDI T  MANAGER APPROVAL CREDIT LIMIT $  DAT E 

F OR  OF F I CE  
 U S E  ONL Y    

I F YOU HAVE ANY QUERI ES  OR PROBLEMS  PLEAS E CONT ACT  CARDLI NK S YS T EMS  LI MI T ED ON 0508 66 38 66 OR  EMAI L:   ENQUI RI ES @CARDLI NK.CO.NZ  
 



I / We authorise you until further notice in writing to debit my / our account with you all  amounts which Cardlink Systems Limited,

Private Bag 99918, Newmarket, Auckland the registered Initiator of the above Authorisation Code, may initiate by Direct Debit.

I / We acknowledge and accept that the bank accepts this authority only upon the conditions listed on the reverse of this form.

(not to operate as an assignment or an agreement)

Authority to accept 
Direct Debits

Authorised Signature ( s )

Name of Account ( Customer to complete )

ORIGINAL - RETAIN AT BANK

DUPLICATE - FOWARD TO INITIATOR IF REQUESTED

PAYER CODE PAYER REFERENCE

O N E A C C O U N T
PAYER PARTICULARS

( Please attach an encoded slip to ensure your number is loaded correctly )

Authorisation Code

DATE:

BANK / BRANCH:

ADDRESS:

TOWN /  CITY:

PLEASE ATTACH A DEPOSIT SLIP FOR YOUR BANK ACCOUNT HERE

ACCOUNT NUMBER SUFFIXBRANCH NUMBERBANK

110 3 0 7 6

Name Of Bank Account

Customer (Acceptor) To Complete Bank / Branch Number, Account Number & Suffix Of Account To Be Debited

To:  The Manager (Please Print Full Postal Address Clearly For Window Envelope)

Information To Appear On My / Our Bank Statement (To be completed by the Initiator)

FOR BANK USE ONLY

APPROVED
0117

04/02

RECORDED BY:DATE RECEIVED: CHECKED BY:
BANK STAMP

C A R  D L  I  N K

Direct Debit Authority



Signature………………………………..



Please complete and return to Woodnet

Marketplace Application
Please fill in this form if you indicated on the first page that you would like to have access to
the Online Ordering System.

The following informat ion is required to provide your company with online shopping access.

1. Primary Users Name:

2. Billing Address

Contact Name:

Address _________________________________________ Suburb_____________________

Cit y__________________________________

Contact Phone Number____________________

3. Delivery Address

Contact Name:

Physical Address__________________________________ Suburb_____________________

Cit y__________________________________ Contact Phone Number____________________

Special
Inst ruct ions_____________________________________________________________________

___________________________________________________________________________

Secondary delivery Address (opt ional)

Contact Name:

Physical Address__________________________________ Suburb_____________________

Cit y__________________________________ Contact Number____________________

Special
Inst ruct ions_____________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


