Shetland Society of Wellington

P.O. Box 2163, Wellington 6140, New Zealand

Application for Membership

Name(s)   ……………………………………….........................................................

Address    ………………………………………………………………………………...

………………………………………………………………………………………………

………………………………………………………………………………………………

Telephone(s)   …………………………………………………………………………...

Email   ……………………………………………………………………………………..
Would you like to receive the newsletter by email or post?   …………………
	Membership Category
	Subscription
	Tick beside category

	Family *
	$35.00
	

	Couple
	$30.00
	

	Individual
	$20.00
	

	Senior couple (65+)
	$20.00
	

	Senior Individual (65+)
	$10.00
	

	Country **
	$10.00
	


* Family being 2 adults and their children under 19 years
** Available to anyone living outside the Greater Wellington region
The following information will help us with our records:
Were you born in Shetland?                                                                Yes  /  No
Are you of Shetland descent?                                                             Yes  /  No
What is your main interest in applying for membership?   …………………………………………..

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

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