FRIENDS§

Cin il MEMBERSHIP APPLICATION FORM

We welcome your interest.

If you wish to become a member, just use internet banking and credit our bank
account.

Please complete this form, save it and attach it to your email, or print this PDF form,
add your details and mail it to 6 Wycliffe Place, Solway, Masterton 5810.

The annual subscription is $10, renewable annually, which can be paid through your
internet banking as follows;

ANZ Bank Masterton account 06-0689-0278183-00

PARTICULARS (Your Surname), CODE (Payment description), REFERENCE Your Phone
No.

NOTE: Please include your details with all payments so we can acknowledge them and record correctly
for the future. Code can include clear description e.g subs, books, fundraising etc.

NAME * First Name and Surname

POSTAL ADDRESS *

CONTACT PHONE NUMBERS *

#1

#2

EMAIL ADDRESS *

SPECIAL INTEREST DETAILS: Tell us your family history, or special interest in Scandinavian history

NOTES: All fields with an asterisk are mandatory.
PRIVACY POLICY: No information collected with be shared with any third party.
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