
Who We Are and How To Find Us:

The EXECUTIVE BOARD MEMBERS:

PRESIDENT: Wayne Young
(04) 3877- 480 or (027) 2408860
Email: a1drive@ihug.co.nz

VICE PRESIDENT: Peter Shepard
(04) 234-7516 or (021) 222-6964
Email: pcs.transcon@xtra.co.nz

NATIONAL SECRETARY: Denise Young
(06) 329-7771 or (027) 4517333
Email: nzidenationalsecretary@ymail.com

TREASURER: Christine Young
(04) 3877480 or (021) 224 3441
Email: a1drive@ihug.co.nz

The REGIONAL DELEGATES:
Northern Region: H Leeuwenburgh
Ph: (09) 3023456    (027) 2264361
Email: hleeuwenburgh@xtra.co.nz

Midlands Region: Donna Keeley
Ph: (06) 8769136   (027) 3298772
Email: djkeeley@orcon.net.nz

Central Region: Stephen Wickens
Ph: (04) 2399963
Email: wickens@farmside.co.nz

Southern Region: Duncan Seed
Ph: (03) 3128092
Email: duncan@2drivesafe.com

WHAT WE OFFER:

EDUCATION

Seminars
Conferences

Street Talk Agency
Training Programmes

INFORMATION

Regular Info Sheets
Email Newsletters

REPRESENTATION

Representation to Parliament
Representation to NZTA and

Other Associated Organisations

NETWORKING

Social Functions
Regional Meetings

DISCOUNT SCHEMES

Insurances
GSB

The NEW ZEALAND INSTITUTE

of DRIVER EDUCATORS Inc.

(N.Z.I.D.E.)
    supports and helps individual Driving Instructors

by providing professional standards, instruction
advice, Government representation and a wide variety of
other services.

    Mission Statement:
The NZIDE (The national organization for Driver Educators.)
Our mission is to create an environment, which will allow
Driver Educators to deliver high quality and effective Driver
Education, which will return a benefit to road safety in New
Zealand.

 Aims:

For registration of all driving instructors through
N.Z.I.D.E. Inc.

For N.Z.I.D.E. to issue certificates in conjunction with
NZ Transport Agency.

To have a means of representation on all matters concerning
road safety and driver education.

To draw up and prescribe courses of instruction, to conduct
and oversee tests and examinations in respect
of such courses and to issue certificates of attainment.

Philosophy:

    The Institute shall remain a non-profit body.

    The Institute shall remain at all times non-party political.



ANNUAL SUBSCRRIPTIONS
FinancialYear  (1st September –31st August).

Full Member                                $205.00

If joining after 28th February      $102.50
half-year membership applies
(New Full Members only)

Corporate Member /Partner     $105.00
(Partner or more than one person is joining from a single driving school)

Associate Member                      $105.00

PAYMENT OPTIONS: please circle

Internet:   Amount paid $.......................
NZIDE Account details for direct credits
BNZ Account No. 02  0480  0106372  000
Please use your Full name as the reference.

Cheque:   Amount paid $.......................
Made payable to NZIDE inc

WEBSITE ADVERTISING :
included in Member subscriptions.
( registration form on website)

I hereby apply to become a member of the NZIDE Inc.
If accepted, I agree to abide by the rules and Constitution as
laid down by the Institute and the additions and/or alterations
to them, which may from time to time be approved.

Signed: ………………………..          Dated:         /         /
Post application form, Payment if applicable and
a Copy of your Drivers Licence (Both Sides Please).

Membership Officer NZIDE:
Christine Young
PO Box 14-144 Kilbirnie, Wellington. 6241
Email: a1drive@ihug.co.nz

APPLICATION FORM:

Full Name:  ( Mr /  Mrs  /  Miss  /  Ms  )
______________________________________________
(Surname)                                (First Name)

 Address:
_______________________________________
_______________________________________
Postal_______________________________________

Name of Driving School:  (If applicable for corporate membership)

______________________________________
Ph.      BUS  (      ) _________________________
         PVT  (     ) _________________________
           FAX  (     )_________________________
Mobile       (       ) ________________________
Email Address:  ( If applicable )

______________________________________

I am the: Please tick appropriate box(s)

� 1. Owner of an established driving school.

� 2. Lessee of an established driving school.

� 3. Partner of an established driving school.

� 4. Director of an established driving school.

� 5.  Corporate member of an established driving school.

� 6. Holder of a current NZ Driving Instructors “I”
       Endorsement.

� 7. Other.  (Associate members only).

�  Put my name and address on the mailing list.

The
NEW ZEALAND
INSTITUTE of

DRIVER EDUCATORS
INCORPORATED.

Information
And

Membership
Application.


