
Name:

Workplace:

Current LIANZA Member: Y         N Current TRW Member: Y   N

Please indicate if you are interested in being considered for the LSCC chair and/or 
committee member:

LSCC committee member  

Describe your interest and involvement in copyright:

Describe what knowledge and experience you could bring to the LIANZA Copyright 
Standing Committee:

Declaration

I have the approval and support for my employer to become involved on a voluntary basis in the 
LIANZA Standing Committee on Copyright 

Signed:

Date:

Send your application to office@lianza.org.nz

E X P R E S S I O N  O F  I N T E R E S T
THE LIANZA STANDING COMMITTEE ON COPYRIGHT (LSCC)
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