Help Us Help Our Older People AGE

L p KAPITI
Become a Supporter of Age Concern Kapiti He Manaakitanga

Kaumatua Aotearoa

I TO JOIN, PLEASE ANSWER ALL QUESTIONS.

|:| Mr |:| Mrs |:| Miss |:| Ms

Name(s)

Address : | |

Suburb : | Postcode : ‘

E-Mail : | |

Mobile : | |

Membership Fee
|:| Individual: $25 |:| Couple: $40

Donation

Donate: |:| $10 |:| $20 |:| $30 |:| $40 |:| $50 |:| $100

Donate - Other: | $ |

Donation Frequency: |:| One-off D Monthly |:| Annually |:| Other:

All donations over $5.00 qualify for a tax rebate. A receipt will be emailed/posted to you.

How would you like to receive our newsletter and other information?(Please tick one.)

|:| Post |:| Email

How to pay:

You can pay the membership fee/donation directly into our bank account.

Account number: ANZ 06 0730 0405608 00 (Age Concern Kapiti Coast Incorporated)
Please add your name as reference and post or email the completed form to us.

Email: admin@ageconcernkapiti.co.nz

Please accept our sincere thanks for your support.



