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NEW ZEALAND SENIORS PARTY

MEMBERSHIP FORM

JOIN THE SENIORS REVOLUTION - SECURING THE FUTURE FOR YOU AND YOUR FAMILY

Title (Male - Female)

First Names:

Last name:

Preferred Name:

Address:

Postcode:

Country Of Origin:

Postal address if different from above:

Postcode:

Age Group: Under SOD 50-60D 60-65D 65+ D

Phone Number:

Mobile:

Email Address:

Occupation:
(If still working please state occupation - If retired fill in PENSIONER)

Are you eligible to vote in general elections | | [ ]
Yes No

A | REEW | ) IVEVESRSEE [ [ [ [ [ [ ]

Payment Details:

By Cheque: [ ] By Direct Credit: [ |

Please indicate payment method

Paying by Cheque please make payable to:
NZ Seniors Party
Address to:

NZ Seniors Party
PO Box 9108

Bell Block

New Plymouth 4351

By Direct Credit please pay to:

NZ Seniors Party
TSB Bank

Devon Street East
New Plymouth

Account N0:15-3953-0818067-00

Please use your name as a reference to enable us to identify your deposit

Membership fees: All Ages - $10.00
Donations: - $

Membership year 1st June - 31st May

| authorise NZ Seniors Party to record my name as a financial member of NZ Seniors Party.

| authorise the secretary of NZ Seniors Party to release this application form and subsequent
financial membership details to the Electoral Commission for the purposes of NZ Seniors Party’s
registration under the Electoral Act 1993.

Signature: Date: / /20

Can be signed, scanned and emailed. / Can be signed by pasting an electronic signature
Can be signed by iPad stylus, signature pad, trackpad/touchpad, light pens, or similar devices

All enquiries: nzseniorsparty@gmail.com
For office use only

MEMBER’S RECEIPT

Members No:

Name:

Membership Details

Receipted by:

| Subscription $ |

| Donation $ |

(Signature)

Date: / /

NEW ZEALAND SENIORS PARTY

|Tota| Amount $

| Enperience  Kuowledge  Honesty

The Vocce for NG Senione




