Application for Annual Membership S 't'
PART A:
Title Surname
Forenames
Address
Town Region | Postcode |
Country Email
Phone Mobile | |

| hereby apply to join The Warsash Association New Zealand Branch and give it permission as
required by the UK’s General Data Protection Regulations to process my personal data.
| agree to comply with the Association Rules and to support their activities.

Enter below your Warsash details.

School/ Centre / Academy
Course

Capacity (cadet/student/staff)
Year last at Warsash | |
Maritime specialisation

| agree to pay the ANNUAL FEE which is currently NZ$10.

Signed: Dated: ... [ooiii... [,

PART B: - Methods of payment using the details of our bank branch account (below).

Send your cheque to | Bill Cobb
P O Box 133, Whangaparaoa, Auckland 0943
Pay via your bank Either online or at your local branch.

Warsash Association New Zealand Branch bank details
Please pay ANZ Bank
For credit of | Warsash Association New Zealand Branch | Account No. 06 0199 0223 171 00

The sum of NZ$10

February 2019




