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Membership of WestREAP Inc.

To:
The Manager


WestREAP

PO Box 264

Hokitika

I wish to apply to become/remain a member of the Westland Rural Education Activities Programme (REAP) Incorporated Society.
First name(s): ___________________________Surname: ______________________________
Postal address: _________________________________________________________________

Phone (home): __________________________ (work): _______________________________

Email: __________________________________________________________________________

Occupation: ___________________________________________________________________

Community interests / involvement: _____________________________________________
________________________________________________________________________________

________________________________________________________________________________

Membership is free, but as we are a charitable organisation donations are appreciated.
Please accept my donation of $_____________
Receipt No: ____________________

________________________________________________________________________________


Individual Member:














Signed: ________________________





Date: …../…../…..





Organisation being represented:	


(if applicable – only one person per organisation):





_____________________________________	


Signed: ________________________





Date: …../…../…..








Office Use:


Approved: ____________________    Date: …../…../…..   Entered on List:  …../…../…..









