PERSONAL INFORMATION

FAMILY NAME

FIRST NAME(S)

POSTAL ADDRESS

EMAIL ADDRESS

PHONE (HOME)

PHONE (MOBILE)

MEMBERSHIP FEES (Please tick box)

|:| Donation

Membership will include regular
D SfUdenf $ ] o newsletters and the opportunity

to participate in conservation
D Individual $2O activities such as bird surveys,

planting days, weed removal,
D Fami |y/G roup $ 30 talks, presentations and visits.
[] Corporate $250

Total amount paid

PAYMENT DETAILS

Please note: Guardians of the Bay of Islands Inc is a charitable organisation

PLEASE CIRCLE PAYMENT METHOD

VISA MASTERCARD

CHEQUE ENCLOSED

OTHER (please state)

CREDIT CARD DETAILS

CARD NUMBER

EXPIRY DATE

CLEARLY PRINT NAME ON CARD

45 GUARDIANS

OF THE BAY OF ISLANDS INC

SIGNATURE

Please make cheques payable to: Guardians of the Bay of
Islands Inc Post to: PO Box 367, Paihia, Bay of Islands 0247
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FULLERS :
Bay of Islands @/ Te Papa Atawbai

Department of Conservation



