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SAASIA Registration Form 2024 - 2025

Please ensure you read and complete each question in its entirety to ensure processing of your
registration is not delayed.

* Indicates required question

1 Email *

Annual Registration Fee

*

INDIVIDUAL (Sui TG Ma’oti): $100 NZD (Go to question 3)

CENTRE (Aoga Amata): $200 NZD (Skip to question 11)

Complete for Individuals

3 Full Legal name

4 Job Title/Position

5 Gender

Male
Female
— Non-binary

Prefer not to say
Other

6 Ethnicity

Samoan
Tongan

Cook Islander
Fijian

Niuean

Maori

English

Other




7 Write down your Physical Address (street address, suburb, city, country & postal code)

8 Postal Address (street address, suburb, city, country & postal code). If it is the same as your
physical address, write in the box, “same as above.”

9 Email *

10 Contact Number *

Skip to question 20

Complete for Centres/Aoga Amata

11 Name of Centre

12 Language Status (Choose one answer)

Full immersion
Bilingual
—| Other

13 Delivery Address of Centre/Aoga Amata (street address, suburb, city, country & postal code)

14 Postal Address of Centre/Aoga Amata (street address, suburb, city, country & postal code).
If itis the same as your physical address, write in the box, “same as above.”




15 To complete the registration form, please provide the first and last legal names of the teachers from
your centre/aoga amata.

16 How many children are enrolled at your centre/Aoga Amata, and what are their ethnicities?
Eg. We have 100 children registered and the ethnic makeup is
Samoan: 60%, English: 20%, Maori: 10%, Cook Island: 10%.

17 Centre Main Email *

18 Office Number *

19 Main person to contact (full name, email address, and mobile phone number):

Question 20
PAYMENT FOR REGISTRATION
All registrations will be acknowledged by email as soon as registration payment is confirmed.

Registrations must be paid online to SAASIA Incorporated, Account Number: 010154-0148200-00
ensure the REFERENCE IS: Member. Please upload a screenshot of the payment, ensure we can see
the date transaction and the amount.

Once we receive this information we will send a conformation of your membership by email with a
receipt. If you have any further questions please contact talofa@saasia.org.

You can register online by clicking here.
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