
MEMBERSHIP FORM
Please fill in the form below to become a member of the
Whangarei Quarry Gardens Trust.
Please send your cheque to:-
Membership Secretary
Whangarei Quarry Garden Trust
PO Box 1612, Whangarei

Date: _________________________

Names: ______________________________________________

______________________________________________

______________________________________________

Address: ______________________________________________

______________________________________________

______________________________________________

Telephone: (     ) _________________________

Fax: (    ) __________________________

Email: _____________________________________________

   I / We wish to become members of the Whangarei Quarry Garden Trust and support the garden

development. We enclose a cheque.

   I/We wish to donate $____________ to the development of the Gardens.

.................................................................................................................................................................

Please send a receipt in the name of ______________________________

12 Month  Membership
 (1st July 2004 to 30th June 2005)

Individual      $20.00
Family           $30.00
Corporate      $50.00

Whangarei Quarry Gardens,
PO Box 1612, Whangarei
Russell Rd, Whangarei, New Zealand 
 Tel: 09 437 7210
whangarei.gardens@xtra.co.nz
www.whangareiquarrygardens.org.nz


