
 
 

Kaipatiki Project 
17 Lauderdale Rd, Birkdale, North Shore City, Auckland 
Phone: 482 1172 
Fax: 482 1672 
Email: admin@kaipatiki.org.nz 

 
www.kaipatiki.org.nz 

 
 
 
 
 
MEMBERSHIP FORM 
 
Name:  …………………………………………………………………………………………….. 

Address:  …….................................................………………………………………………… 

Tel (work):  ………..........................................................  

Tel (home):  ………......................................................... 

Fax:  ……………............................................................  

Email:  ……………......................................................... 

Specific Skills/interests:  ………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Membership $10/individual, $15/family (includes quarterly newsletters). 

Donation:  ….................................................................. 

Total:  ………................................................................. 

Receipt:     yes / no 

Date:  .................................…............………………….. 

Signature:  .................................................................... 


