Acclaim Otago (Inc.)

PO Box 5222 Dunedin
Application for Membership

Financial Year 1 April - 31 March

Personal Details

Title:
Mr/Mrs/Miss/Ms

Name:



Street Address: 


City:


Phone:    Home:


Work: 
Age (if under 18): 


Email Address:



Fees - 
Individual / Family- $20.00

Please complete a separate form for each member if applying for family membership

Signed: 


If under 18 years please have parent or guardian countersign

Enclosed is $ 
 Cheque/Cash (Circle one)   Date: 


Treasurer Use Only
Date received:

Receipt No:

Amount Paid: 

 Cheque/Cash

Class of membership: 


