
 

Updated: March 2014                                                                                                                        E:\Users\owner\Documents\Membership\membership application 
2014.doc 

 

 

 
APPLICATION FOR MEMBERSHIP 

 

Waimate Historical Society 
28 Shearman Street 
Waimate 7924 
03 689 7832 
wtemus@xtra.co.nz 
www.waimatemuseumandarchives.org.nz 
 

Please print all details clearly 
 
 I hereby make application to be enrolled as a member of the Society. 
 
 Name in Full_________________________________________ 
 
 Address __________________________________________ 
 
 Email Address    ______________________________________ 
 
 Phone No __________________________________________ 
 
 Signature __________________________________________ 
 
 Date  __________________________________________ 
 
 Are you interested in volunteering your time to the Society        tick if interested  
 
 Referee __________________    Referees Phone no _________ 
(Please note, the Society may contact your referee for a character reference if you are unknown to any member of the 
Society to ensure that members have a genuine interest in the aims of the Society) 

………………………………………………………………………………………………………………………………………….. 
 

 Action by Committee____________________________________ 
 
 Chairperson’s Signature__________________________________ 
 
 Date    __________________________________ 
 
 Individual:$20 Double/Family: $30.00  School/Group/Business: $20 

(Payable from 1st April each year) 
 
An Unincorporated Group may be granted supporting membership to the Waimate Historical Society Inc. 
However this will not be grant them any legal rights or voting rights within the Society and is recognised 
only as a token of support for the Society. 
 
The Society reserves the right to terminate any membership if that member has acted in a manner that is deemed by 
the Society to be detrimental to the Society. 
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