Tahuri Whenua Registration Form

OMr OMrs OMiss OMs O Group 0O Other

Full Name:
Hapu:

Iwi:

Group Name:

Trust / Whenua / Other Affiliation?

Address:

Telephone: (home)
(work)

Fax:
Mobile:
Email:

Current Crops Grower: OYes ONo

If yes, what do you grow?

What land do you use?

(acres / ha)

Subscriptions

Please make cheques payable to: Tahuri Whenua Incorporated.

e Kaumatua/Kuia:  $10 per annum

e Student: $10 per annum

e Individual: $20 per annum

e Group: $50 per annum
IMPORTANT

Are you happy for your contact details to be disseminated?
O Yes O No

Signature: Date:

*Group membership does not include voting rights.
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PLEASE SEND COMPLETED
REGISTRATION FORM
AND PAYMENT TO:

Administrator

Tahuri Whenua Inc. Soc.
PO Box 1458
Palmerston North



