New Zealand Chinese Association (Nelson Branch) Inc
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Membership Application/Renewal Form for 16 years and over Annual 1%t Jan -
31° Dec 2024

Please Print Cleanly Please add further applicants on this form if at same address

Title Family Name First Name Date of Birth Chinese | Membership Annual| Donations
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Totals

Donations over $5 have Tax Credit Claim Entitlement. Please Tick [ for receipt

Address HihE

Contact Details
iI::tetails BEY

Nominator required if new applicant  ## A * Nominator must be an existing
member

Nomii 's Name

IOccupation and brief history
if New Applicant
LA 225 4

Objectives for membership I/We volunteer to suppport NZCA Nelson in the following:

Please Tick( [ Chinese school [J Social Activities/Events OFundraising
O Translation ONZCA Sports Tournament

[ Others Please Specific.

Preference for Receiving Newsletter Please Tick(\) O E-mail

Declaration:I/We apply to become a Member/s of the New Zealand Chinese Association Nelson Branch.
I/We agree to abide by the Rules of the Association on acceptance as a Member/s.

PAYMENT METHOD: Cash or Direct Debit to NZCA(Nelson)bank account: 03-1355-0776822-01
ith reference Surname,First name,Phone Numbers in particulars
Please E-mail completed form to: secretary.nelsonnzca@gmail.com

ﬁz *Signed: Date: /]
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