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Waikato Outdoor Society Application Form
SUrNAMEe: e Forenames: .....ocovevveneeenenennennes
Date of Birth: oo Occupation: .cceeeececeeceee e

Married, Defacto, Single, Widow(er). My partner has/has not applied. Yes / No / NA
| have children under 18 who will accompany me to WOS.
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Do you live more than 80kms from the Society’s grounds? Yes/ No

Are you or have you been a member of another NZNF Club? Yes / No
Club NamME: ot Approx. Dates: ....ccevevvenenns
Have you visited WOS and made yourself known to some members?  Yes / No
WOS member NAmMe ....occevevevvvvevseeeeee e Dates Of ViSit/s coooeeeveeeeeeeeeeeeee e
Next of Kin contact details..........cuveeirecinirece s e s e
| have read understood and agree to abide by The WOS Constitution and Bylaws.
| accept the terms of the privacy statement.

Signature: Date:

Return to:

Email to The Secretary: wosoutdoor@gmail.com or post to

The Secretary. Waikato Outdoor Society. 50A Trentham Road. Tamahere. RD4

Hamilton 3284

Date presented at Committee Meeting:

Committee decision: Accepted Declined On Hold
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