Free Beaches NZ Inc.

Affiliated to the New Zealand Naturist Federation
Membership Application Form
PO Box 20 295, Bishopdale, Christchurch

|/we hereby apply for membership — full name(s): (Please print all details.)
Applicant: Occupation:
Partner: Occupation:
Address:
Phone Fax email
Date of birth: Applicant: / / Partner: / /
Children  Name DoB Name DoB
(under 17):

/ / / /

/ / / /
Are you acurrent member of a Naturist club ? Current member: Yes / No (tick one)

If Yes, please specify all of them:
The year's subscription of $20 isenclosed.[ ] Alternatively, deposit the sub direct to our ASB accnt:-

Free Beach Group 12-3011-0822353-00 (Please include receipt) Direct Dep: Yes (dated: )
Do you wish to be included in the 'Contact List' when it is next reprinted?
(Thisisconfidential and available only to those people listed.) To be listed: Yes / No (tick one)

I/we have read and accept the explanations and agree to abide by the constitution of Free Beaches NZ Inc.

Signature Apl: Ptnr: Date / /

In Compliance with principle 3 of the Privacy Act 1993 - Free Beaches NZ Inc. uses the information
above for the purposes specified below. You may request a copy of your personal information any time.

ITEM PURPOSE

Name(s) Please include your first and last name — Initials are not sufficient. Your name will
appear on your Free Beaches NZ membership Card.

Occupation Required by the Incorporated Societies Act 1908.

Postal Address Required by the Incorporated Societies Act 1908, and to post newsletters, etc.

Children Children may be included in your membership. It helps with the organisation of
events if we know how many children are actively involved.

Phone Number This is useful for quick contact if weather affects an event, for example.

Email For helping arrange events, etc.

Club Membership Required to calculate our fee for New Zealand Naturist Federation.




