fHlediehal
Living Bigtory

(Rew Zealand) Ine
Membership application

About you:
Membership number:
First Name: Family Name:
Postal Address

Suburb: Town/City:
Telephone number (Home) (Mobile)
Email address:

Occupation:
(We are required to collect and keep your occupation on file by the Incorporated Societies Act
1908)

Please tick if you are under 18? () (Parent or legal guardian to sign form)

Please tick one of the following as appropriate.

New membership $10 ()
Renewing membership $10 ()
Replacement card $5 ()
Change of information No charge ()

| declare that the information I have given is true and correct:

Signed

Date: [/ [/

Signed (parent or legal guardian)
Print Name

Date: [/ [/

Information

If you have queries, you can contact the Registrar. Email seraphim@orcon.net.nz. Ph 04-232-8099.

Fill in one form per person. Please do not post cash. Make cheques payable to MLH(NZ). Contact the
Registrar if you would like to make a deposit into our bank account.

Send this form, payment, and a clear photo (or digital image) of the applicant’s face and shoulders (passport
photo style) to: MLH Registrar, K Gillan, 46 Findlay St, Linden, Wellington. Ph 04-232-8099.

This form must be correctly filled out for your membership to be processed. The information you give on this
form will be kept on file by the MLH Registry according to the Privacy Act 1993, and may be shared with MLH
officers as needed. If you believe we hold incorrect information, you can contact the Registrar directly on the
address above for a copy of your details. You can use this form to update your information by ticking the box
titled “Change of information”.




