
 
 
Name ………………………………………………………………………………….. 
 
Address ……………………………………………………………………………….. 
 
Phone ……………………………     Email …………………………………………. 
 
I am happy that my contact information is shared with other Trust members 
 

(please tick) 
 
Do you have particular interests or expertise that might assist the Trust?  
 
………………………………………………………………………………………… 
 
…………………………………………………………………………………………. 
 
Have you been involved with Fairy Terns or shorebirds before? 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Annual Subscriptions:  
 

$20 individual membership 
$30 family membership (2 adults plus children aged 15 years and under) 
$5 junior membership (15 years and under) 
 

Please make cheques payable to: New Zealand Fairy Tern Charitable Trust 
 
Sub fee paid ………………. Date ……………………………………….. 
 
Donation ………………. 
 
TOTAL ………………. 
 
Please send to: New Zealand Fairy Tern Charitable Trust, 
   P.O. Box 401 072, 
   Mangawhai Heads, 0541 
 
Email:  info@fairytern.org.nz 
Web:   www.fairytern.org.nz 

 
 

MEMBERSHIP FORM 
   


