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MEMBERSHIP/DONATION FORM

CONTACT DETAILS

Title: Mr / Mrs / Miss / Ms / Other



 
New Member  Yes (  No (
First Name & Initials 


        
Last Name  





Address 












Email     












Contact Telephone Numbers 









Reason for joining (Optional)

· Family/Whänau/Friend with mental illness

· Consumer of mental health services
· Professional interest 
· Other 
ANNUAL SUBSCRIPTION 

Tax Invoice


     GST# 45 580 547

I enclose the annual (July 1 to June 30) subscription of $



$30 Organisation membership
( 
$30 Family/Whänau membership 
(
$20 Individual membership
( 
$10 Unwaged/Beneficiary 

(
You may pay by cheque or deposit directly into our bank account: ASB Grey Lynn
12-3022-0347383-00. If depositing please give the bank your name and what the deposit is for. Please also post, fax or email this form for our records.
VOLUNTARY DONATION 
I enclose a donation of $


   

     Receipt required?   Yes (  No (
(Donations of $5 or more qualify for a tax rebate)

Signed:





  

Date:






Please send this form with your payment to:

For office use only

Amount Received $

  
Receipt No 

         

Date Posted 



This information is kept confidential to SFMI Auckland and SFMINZ for statistical purposes and for direct distribution of SFMI Auckland SFMINZ material.
SFMI Auckland, PO Box 78 122,


Grey Lynn, Auckland 1245
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