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CERTIFICATE OF REGISTRATION 
 

Payment Form 
Under Part 6 Section 130(1) of the Health Practitioners Competence Assurance Act 2003 

 

A Certificate of Registration showing your name, scope of practise and date of registration is now available to purchase from the 
New Zealand Psychologists Board for $85.00 (including GST).  The Certificate is produced on A4 size light card and is designed to be 
framed and hung in your place of work or practice for public viewing.  (Note: Academic qualifications and titles are not printed on 
Certificates). 
 
Owning a Certificate of Registration is optional but having one on display increases public awareness of your status of registration and 
enhances public confidence in the professional practice of psychology.   
 
For your convenience, simply complete the payment form below and return it to the Board.  Your Certificate of Registration will be 
issued within 7 days of your payment being deposited. 
 

  
 
Name to be printed on Certificate______________________________________________________________________________  
 
 
Postal (Mail) Address________________________________________________________________________________________  
 
 
__________________________________________________________________________________________________________  
 
 
Email Address _____________________________________________________________________________________________  
 
 

CERTIFICATE OF REGISTRATION FEE 
 
The fee for a Certification of Registration from the New Zealand Psychologists Board is NZ$85.00 (including GST).  
 
Cheques and Bank drafts must be in New Zealand dollars and made out to "Psychologists Board".   
 
The Board’s GST number is 73-081-238. 
 

� Cheque/Bank Draft Payment: My cheque / Bank Draft for NZ$85.00 made payable to the "Psychologists Board" is enclosed. 

 

� Credit Card Payment:  Please debit my  � Visa  � MasterCard credit card the amount of NZ$ 85.00 

 Credit Card account number   � � � �    � � � �      � � � �    � � � � 
                                                                                                                     (Enter your credit card account number in the boxes provided) 

 
 Cardholder's name _______________________________________________________________________________________  
 
 
 Card holder's signature ________________________________________________  Card Expiry Date ___________________  
 

SEND YOUR COMPLETED FORM AND FEE TO ENQUIRIES TO 
 
New Zealand Psychologists Board 
 
(Post) PO Box 10626 
 Wellington 6143  
 New Zealand 
 
(Courier)  Level 9  
 T and T House  
 79 Boulcott Street  
 Wellington 6011 
 New Zealand 
 

 
 

Deputy Registrar (Registration) 
New Zealand Psychologists Board 

 
Telephone (64 4) 471-4588 
Facsimile (64 4) 471-4581 

Email: info@nzpb.org.nz 

 


