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Application for membership of SIFA
Thank you for your interest in membership of SIFA.  The following documents are available on this web site:
· SIFA Application Form

· Your Declaration as to eligibility
· The Membership Criteria, Objectives and Code of Ethics from the Society’s Rules.
Once you are satisfied that you meet SIFA membership criteria and that you want to become a member, you need to find two current SIFA members to sponsor your application.  You can request a full copy of the Rules from those sponsoring your application for membership.
The initial Joining Fee for new members is $150.00 (plus GST) and the Annual Subscription Fee is $250.00 (plus GST).  New members are not required to pay the annual subscription fee until the next renewal date on which all SIFA members must pay their Annual Subscription Fee.
Please liaise with your sponsors and forward to one of them the following:

· Completed SIFA Application form (to be emailed as Excel spreadsheet, not hard copy).
· Completed Declaration and your current Disclosure Statement.
· Cheque made payable to ‘SIFA’ for an amount of $168.75 ($150 plus GST).
With regard to the Application form (Excel spreadsheet) please do not print off and fill out in pen.  Rather, fill out the form on screen and email the completed spreadsheet to one of your sponsors.  
It is your sponsors’ responsibility to satisfy themselves as to your suitability for SIFA membership and of the details in your paperwork.  Once satisfied, your sponsor should email the Application form to me  secretary@sifa.org.nz), along with supporting notes from one or both sponsors, and post me the original of the  Declaration, your Disclosure Document and your cheque (posting these to the SIFA postal address at the top of this page).
As I will be emailing your Disclosure Statement to SIFA members as an attachment to go with your application, you may want also to email me a copy of your Disclosure Document for that purpose.  Sometimes, creating a pdf of your hard copy can result in poorer presentation than would a Word or similar document.
Kind regards
Society of Independent Financial Advisers
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David Burt
Secretary 
PS  see form of Declaration on following page
Declaration

I …………………………………..…………………hereby declare that my application for membership of the Society of Independent Financial Advisers can be accepted with the know-ledge that I meet all the requirements of membership, especially those identified below as 4.1.c.

4.1.c.
Membership Criteria

· Membership to be restricted to individual practitioners within independently owned and operated financial advisory and/or insurance businesses but excluding franchised organisations.

· The member must be able to provide the client with a selection of financial products and services from within the industry.

· The member must be directly involved in the provision of financial planning, investment advice or insurance services to the public and clients.

· Members must operate their business across a broad spectrum of investment and/or insurance products.

· Members must deal directly with individual clients.

· Members cannot earn a salary or retainer from a Bank, Insurer, Trustee Company or other product supplier.

· The member must be able to provide freedom of choice in the selection of products for clients.

· Employees of industry service providers ie. Fund managers, insurers and research companies are not eligible for membership.

· Members must have a suitable qualification or a minimum of 3 years experience.

· Members must be of good standing within the community.

· Members who miss two consecutive conferences held in New Zealand will have their membership terminated unless the Committee determines that extenuating circumstances exist, such as health issues or absence overseas. 
I hereby agree to abide by the rules of the Society of Independent Financial Advisers.  I state that I have no contractual or binding requirement to place business with any of my product suppliers and I can offer prospective clients a wide choice of products from a variety of product suppliers.

I accept the definition of independence and the rules of the Society of Independent Financial Advisers and I will notify the Society immediately should I fail to continue to meet the membership requirements.

Signed:
................................................................... Dated:…....................................
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