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PLEASE READ THE FOLLOWING, IT CONTAINS IMPORTANT INFORMATION.

e The requirements for NZREX Clinical are detailed at www.mcnz.org.nz
e This form is to be completed by all candidates who are applying to sit NZREX Clinical.

[ SECTION 1 - Applicant details

Applicant name

Address

Telephone

Email

[ SECTION 2 - Fees

Fee payable NZ$3750.00 Please indicate your payment option by ticking the appropriate box.

D Credit card option

D Visa D Mastercard

Card number

Expiry date | /

Name on card

Cardholder’s signature Date

D Cheque enclosed

Agency Location
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