
Waitakere Orchid Club Inc. 

Renewal of membership for the year ending 31.03. 2016 

 

Full Name…………………………………………………………………… 

Address……………………………………………………………………… 

Post Code………………Phone No…………………….Birthday Month……………(opt) 

Please circle requirements 

Single Membership   $17.00 

Family Membership   $22.00  (max 2 adults per household) 

Club Badge    $ 5.00 

   Total      $....................... 

Would you like your newsletter by email?         Yes          No       (please circle)  

If ‘yes’ – email address………………………………………………………………. 

Please state your Parent Club………………………………………………………. 

Please return form and payment to: Mrs Jill Mickleburgh,165 Valley Rd, Waimauku, Auck 0081 

 


