
   

 

The personal information you provide in this application is protected by the Information Privacy Principles set out in the Privacy Act 1993.  

 The information will only be disclosed to staff of nzski.com and NZSki Ltd.  The information will be held on nzski.com database and will be 

confirmed with you if or when you register. 

 

 
10101010thththth June 2009 June 2009 June 2009 June 2009    

Please print in BLOCK letters Please print in BLOCK letters Please print in BLOCK letters Please print in BLOCK letters –––– indicate  indicate  indicate  indicate answeransweransweranswer by circling by circling by circling by circling    

    

NAMENAMENAMENAME................................................................................................................................................     

ADDRESSADDRESSADDRESSADDRESS...........................................................................................................................................     

HOME TEL NO HOME TEL NO HOME TEL NO HOME TEL NO ....................................................... MOB TEL NOMOB TEL NOMOB TEL NOMOB TEL NO...................................................... 

EMAILEMAILEMAILEMAIL................................................................................................................................................     

DATE OF BIRTHDATE OF BIRTHDATE OF BIRTHDATE OF BIRTH ........................................................    

COUNTRY OF CITIZENSHIPCOUNTRY OF CITIZENSHIPCOUNTRY OF CITIZENSHIPCOUNTRY OF CITIZENSHIP........................................                    

(Open to New Zealand & Australian citizens only) 

   MALE MALE MALE MALE     �    FEMALEFEMALEFEMALEFEMALE                                        �    

   SKI SKI SKI SKI     �    SNOWBOARDSNOWBOARDSNOWBOARDSNOWBOARD        �    

SKI/SNOWBOARD ABILITY LEVEL SKI/SNOWBOARD ABILITY LEVEL SKI/SNOWBOARD ABILITY LEVEL SKI/SNOWBOARD ABILITY LEVEL ............................................................................................................................................................                     

PAYMENT DETAILSPAYMENT DETAILSPAYMENT DETAILSPAYMENT DETAILS    
 

CHEQUECHEQUECHEQUECHEQUE �        CREDIT CARDCREDIT CARDCREDIT CARDCREDIT CARD �(please specify type)  ...............................         EXPIRY DATEEXPIRY DATEEXPIRY DATEEXPIRY DATE..................    
 

CREDIT CREDIT CREDIT CREDIT 

CARD CARD CARD CARD #    

    

CARDHOLDERS NAMECARDHOLDERS NAMECARDHOLDERS NAMECARDHOLDERS NAME..................................................... CARDHOLDERS SIGNATURECARDHOLDERS SIGNATURECARDHOLDERS SIGNATURECARDHOLDERS SIGNATURE..........................    

 

TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT NZNZNZNZ    $$$$111100.0000.0000.0000.00    

CHECKLISTCHECKLISTCHECKLISTCHECKLIST    
Copy of CV/ Resume   � 
3 referees �      

    

To the best of my knowledge all the details supplied in this application are correct. 

APPLICANTS SIGNATURE................................................................  DATE.......................................... 

On the 10th of June 2009 please register your arrival with the Snowsports School Office.  You will need to 

be ready to commence with your Ski or Snowboard equipment and your appropriate lift pass by 10.00am.    

Please send your payment & enrolment forms to Please send your payment & enrolment forms to Please send your payment & enrolment forms to Please send your payment & enrolment forms to     

Coronet Peak Snowsports School, PO Box 359, QueenstownCoronet Peak Snowsports School, PO Box 359, QueenstownCoronet Peak Snowsports School, PO Box 359, QueenstownCoronet Peak Snowsports School, PO Box 359, Queenstown    

Or Fax to (03) 442 4637 or Email Or Fax to (03) 442 4637 or Email Or Fax to (03) 442 4637 or Email Or Fax to (03) 442 4637 or Email school@coronetpeak.co.nzschool@coronetpeak.co.nzschool@coronetpeak.co.nzschool@coronetpeak.co.nz    

 

 

               

Rookie ApprenticeshipRookie ApprenticeshipRookie ApprenticeshipRookie Apprenticeship    
Application FormApplication FormApplication FormApplication Form 2009 2009 2009 2009    

OFFICE USE ONLY 

ENTERED INTO DATABASE______________________(Staff Name) ________________ (Date)  

PAYMENT PROCESSED BY_____________________  (Staff Name)__________________ (Date)  

CONFIRMATION SENT Telephone � Email � Fax � _______ (Staff Name)_____________ (Date) 


