
The French New Zealand Business Council 
was incorporated in 1985. 
Our IRON missions are: 
 

Inform 
We provide Information to our members on 
trade, investment and business opportunities. To 
that effect, breakfast meetings, seminars and 
sponsorship opportunities are presented to our 
members. 

Represent 
We Represent our members in their business 
endeavours through our relationship with UCCIFE, 
the French Embassy and Consular Office, other 
Business Councils and members from a broad 
range of industries: consumer goods, chemical 
industry, culture and arts, electricity and commu-
nications, environment, food and wine, freight 
and transport, furniture, imports and exports, 
hospitality and tourism, household goods, legal 
services, car dealers, services. 

Organise 
We Organise business events throughout the 
year. Some events have a cultural or traditional 
“touch” such as the Bastille Day function and the 
Beaujolais Nouveau. 

 

Network 
We promote the voluntary association of busi-
ness people concerned with trade between New 
Zealand and France or with the French Territo-
ries of the Pacific. Members’ evenings are or-
ganised every 2 months. 

 

Our professionalism and credibility are en-
hanced through our affiliation to the Union of the 
French Chambers of Commerce. We are their 
formal representative in New Zealand as re-
flected in our Website: www.fnzbc.org.nz.  

FNZBC 
c/o Auckland Chamber of Commerce 
Level 3, 100 Mayoral Drive 
PO Box 47, Auckland 
 
Phone: +64 9 309 6100, Fax: +64 9 309 0081 
E-mail: info@fnzbc.org.nz, Web: www.fnzbc.org.nz 
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F R E N C H  N E W  Z E A L A N D  B U S I N E S S  C O U N C I L  

FNZBC Membership application 

Registered Company name / Individual member: ................................................  

...........................................................................................................................  

Trading name (if different from above): .............................................................  

...........................................................................................................................  

Postal Address (incl. suburb, post code and city):  ...............................................  

...........................................................................................................................  

Physical Address:  ...............................................................................................  

...........................................................................................................................  

Industry (please tick the relevant box that apply to your business):     

 Agriculture, Forestry and Fishing  Communication Services 

 Mining  Finance, Legal and Insurance 

 Manufacturing  Property and Business Services 

 Electricity, Gas and Water Supply  Government, Administration and Defence 

 Construction  

 Wholesale Trade  Health and Community Services 

 Retail Trade  Cultural and Recreational Services 

 Accommodation, Cafes and Restaurants  Personal and Other Services 
 Transport and Storage    

Education  

Main Phone Number: ..........................................................................................  

Main Fax Number: ..............................................................................................  

Web site: ............................................................................................................  

Number of employees: .......................................................................................  

Membership type (please tick the relevant box that apply to your business):   

 Large corporate (11+ staff) $540 (inc. GST)  Sole trader (1 employee) $202.50 (inc. GST) 

 SME (up to 10 staff) $337.50 (inc. GST)  Individual (no company)  $202.50 (inc. GST) 

Cheque enclosed for $:  ......................................................................................  

Payable to the French New Zealand Business Council 

Cheque or credit card payments only please: 

Payment by Credit Card: 

 VISA  Diners 

 AMEX  MasterCard 

Card Number:  ....................................................................................................  

Expiry date: ........................................................................................................  

Cardholders Name: .............................................................................................  

Cardholders Signature: ........................................................................................  

I/we consent to the details and names in this form being used in FNZBC publications (including 
directories) and for receiving information from the FNZBC.        Yes     No           (please circle)  

Please enter the details of your contacts on the next page . 

Post your subscription to PO Box 47 Auckland or fax 
to  +64 9 309 0081 or email to info@fnzbc.rog.nz 
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F R E N C H  N E W  Z E A L A N D  B U S I N E S S  C O U N C I L  

FNZBC Membership application 

Contact Details: 

Mr.                  Mrs.                  Miss                  Dr.                  Prof. 

First Name: ..........................................................................................  

Last Name: ........................................................................................... 

Role:..................................................................................................... 

DDI:...................................................................................................... 

Fax: ...................................................................................................... 

Mobile: ................................................................................................. 

Email: ................................................................................................... 

Primary Contact:  

Mr.                  Mrs.                  Miss                  Dr.                  Prof. 

First Name: .........................................................................................   

Last Name: ..........................................................................................  

Role: ....................................................................................................  

DDI: .....................................................................................................  

Fax: .....................................................................................................  

Mobile: ................................................................................................  

Email: ..................................................................................................  

Primary Contact:  

FNZBC 
c/o Auckland Chamber of Commerce 
Level 3, 100 Mayoral Drive 
PO Box 47, Auckland 
 
Phone: +64 9 309 6100, Fax: +64 9 309 0081 
E-mail: info@fnzbc.org.nz, Web: www.fnzbc.org.nz 

We are delighted that you have taken the opportunity to join the 
FNZBC; please remember to post your subscription to PO Box 47 
Auckland or fax to  +64 9 309 0081 or email to info@fnzbc.rog.nz 


