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Name …………………………………………………………………………………..

Address ………………………………………………………………………………..

Phone ……………………………     Email ………………………………………….

I am happy that my contact information is shared with other Trust members

Yes/No
Do you have particular interests or expertise that might assist the Trust? 

…………………………………………………………………………………………

Life Membership: $200
Annual Subscriptions: 

$20
individual membership

$30
family membership (2 adults plus children aged 15 years and under)

$5
junior membership (15 years and under)

Corporate membership: $50 small firms
$150 medium
$500 large
Sub fee paid
……………….
Date ………………………………………..

Donation
……………….

TOTAL
……………….
Direct credit to: 
ASB, Wellsford  A/c No: 12-3094-0197257-00 

A/c Name: New Zealand Fairy Tern Charitable Trust

Please include your name so that your transaction can be identified and notify us by email.

Email: info@fairytern.org.nz
Email:  � HYPERLINK "mailto:info@fairytern.org.nz" ��info@fairytern.org.nz�


Web:   � HYPERLINK "http://www.fairytern.org.nz" ��www.fairytern.org.nz�





NZ Fairy Tern Charitable Trust,


P.O. Box 401 072,


Mangawhai Heads 0541
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