 WAIKANAE MUSIC SOCIETY
 2018 CONCERT SEASON


MEMBERSHIP APPLICATION
Complete this form and your preferred method of payment and post to

the Membership Secretary

Waikanae Music Society 

PO Box 84
 Waikanae 5250
or

Email to:- membership@waikanaemusic.org.nz
Name: (Mr/Mrs/Ms/etc). . . . . . . . . . . . . . . . . .
Address: . . . . . . . . . . . . . . . . . . . . . . . .



. . . . . . . . . . . . . . . . . . . . . . . .



. . . . . . . . . . . . . . . . . . . . . . . .

Telephone: . . . . . . . . . . . . . . . . . . . . . . .

Email: . . . . . . . . . . . . . . . . . . . . . .

If you have shown an email address, would you like to receive your newsletter by email..YES/NO
Bank Transfer:  BNZ Account Number:  02 0591 0018930  00
Cheque:$........ (payable to Waikanae Music Society Inc)
Credit Card:   Phone 04 293 4025
