
NZFBA Membership Form

Please tick:       New Subscription (    ); or  Renewal (    )    Date...../...../.....

Surname:………………………………..…First name:..............................................

Residential Address: (Compulsory)……………………….............................................

..................................................Region: ……………………Post Code: …...........

Postal Address: (if different) ……………………………………………………….............

Telephone: (.....)..................... E-mail: ..................................................Optional.

Enclosed is the sum of $........................for my/our membership subscription fee

......................................................................................Signature
Junior member date of birth: .……/…….. /…….. (parent to sign if under16)
To reduce handling costs, the Association prefers to send you a

PDF version of the magazine at the e-mail address you provide us
for updates etc. However, if you wish to receive a hard copy via

the post, tick the following box  (         ).
I/We authorise my/our phone number, email, and first name to be published in

confidential “member only” list to be distributed to members only;
tick  Yes (    )   or   No (     ).

Membership Fees:
NZ $30.00 p.a. Full Single membership             Office Use Only

$35.00 p.a. Family/Partnership          Date....../....../201.....
$15.00 p.a. Junior (under 16)           Membership No.: .........

Overseas $45.00 p.a. Family/single

(Membership runs from January – December, with fees half price after 1 July)

Please check that you have completed ALL sections of this form.

 Send to:
NZFBA, PO Box 58, Albany Village, Auckland 0755, New Zealand.

www.finches.co.nz


