
        NEW ZEALAND MASTER CONCRETE PLACERS 
         ASSOCIATION

APPLICATION FOR AWARDS 2009

Please send to:
MCPA Awards.
c/o Angelique
CCANZ
P.O Box 448
Wellington 6140

Members Details (Please complete)

Company Name:______________________________ Contact Name: _______________________________

Postal address: ______________________________ Physical Street Address:  ______________________

        ______________________________ ___________________________________

Phone: (0  ) _________________ Email: ______________________________________
Fax: (0  ) ___________________
Cell (0   )   __________________ Signed (Member)  _____________________

Category    _________________________________________________

Project Address  ___________________________________________________

Client Name   _____________________________________________________

Client Phone Numbers  Hm________________________Cell_______________________

Client Consent: I hereby agree for the above project to entered in the NZMCPA awards and all information to 
used in promotions or as publicity material.

Signed     _____________________________ Name(Print)   ____________________________

Please Attach
Photos. (Minimum 10 photos per project)
Article
Any other relevant information

Privacy Act
The information disclosed by members shall be held by NZMCPA for its sole and exclusive use. The supply of such
information is voluntary. There is no obligation in law compelling such disclosure.  Members who have supplied such
information shall be given reasonable access to that information for the purpose of verifying, correcting & updating the same


