MEMBERSHIP FORM

New Zealand Women’'s Association

FIRST NAME

SURNAME

MRs / Miss / Ms / Dr MAIDEN NAME

ADDRESS

PosTtcoDe EMAIL

HOME TELEPHONE MoBILE

OCCUPATION

NEw ZEALAND HOME TOWN

PLEASE ENCLOSE YOUR SUBCRIPTION OF £15.00
1 Aucgust 2011 - 31 JuLy 2012

MAKE CHEQUE PAYABLE TO NZWA
AND RETURN TO

THE SECRETARY NZWA
43 HoMESTEAD ROAD ORPINGTON KENT BR6 6HN



