
Mansfield House, 127 Bank Street, Whangarei
Phone: 09 438 3109    Fax: 09 430 0706  

Email: chris@wap.org.nz 
www.whangareishow.co.nz

MEMBERSHIP APPLICATION FORM
I wish to become a Member of the Society as follows (please tick):

	Annual Standard Membership (Over 18 years of age)		  $40.00

	Annual Youth Membership (17 years of age or under)  My date of birth is:                                 	 $15.00

	Annual Affiliated Membership - Name of Organisation:                                                                	 $60.00

	Yes, I have paid by Direct Credit to:  BNZ Whangarei 02-0492-0044666-00
	 (Please use your surname and initial as reference.)

	 Amount Paid:                                                	 Date Paid:                                             

	OR Payment is enclosed

	I was asked to join by another Member.  Their name is:                                                                                 

Name:                                                                                                                                                                               

Address:                                                                                                                                                                           

                                                                                                                                                                                            

Phone:                                                	 Mobile:                                                	 Fax:                                                

E-mail:                                                                                                                                                                              

These areas are of special interest to me:

	Beef	 	Dairy	 	Equestrian	 	Sheep/Goats/Alpacas

	Voluntary Labour	 	Stewarding	 	Judging	 	Trade Site/Stall holder

Please put me on the Summer Show mailing list to receive the following:

	Trade Exhibitor Prospectus	 	Equestrian Show Schedule	 	Livestock Show Schedules

Please tick  if the any of the following apply:

	Are you new to showing?	 	Are you experienced at Showing?

	Would you like an experienced show member	 	Would you be interested in providing advice or 
	 to assist you ‘learn the ropes’?		  assisting others who are new to showing?

	I would be happy to have a short profile of myself or my business included in the Society’s 			 
	 membership newsletter.  (If you tick this box, we will contact you to discuss further.)

FOR OFFICE USE ONLY

	Receipt No:	 	Database:	 	Membership No:

	Membership List:	 	Date Paid:	 	Rcpt/Newsletter Sent:


	Check Box1: Off
	Check Box2: Off
	Text 1 - DOB: 
	Check Box3: Off
	Text 2 - Organisation Name: 
	Check Box4: Off
	Text 3 - Amount Paid: 
	Text 4 - Date Paid: 
	Check Box5: Off
	Check Box6: Off
	Text 5 - Joined member name: 
	Text 6 - Name: 
	Text 7 - Address: 
	Text 8 - Address: 
	Text 9 - Phone: 
	Text 10 - Mobile: 
	Text 11 - Fax: 
	Check Box7: Off
	Text 12 - Email: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off


