PATHWAYS TO WELLBEING-HUARAHI
WHAKAORANGA INCORPORATED

MEMBERSHIP FORM

If you wish to become a member of Pathways to Wellbeing-Huarahi
Whakaoranga Incorporated you need to fill out this form and agree with
the following statements

Name

Address
(mailing)

Email

Phone Number
(Day)

(Evening)

Ethnic Group

| have had experience of mental iliness. | want to become a member of

PATHWAYS TO WELLBEING-HUARAHI WHAKAORANGA INCORPORATED
because | agree with the Mission, Vision, Principles and Objectives as written in
the Constitution.

| am eligible to go onto the PATHWAYS TO WELLBEING-HUARAHI
WHAKAORANGA INCORPORATED — membership register.

| agree that my details shall be kept on a central file and will only be used for
the PATHWAYS TO WELLBEING-HUARAH] WHAKAORANGA
INCORPORATED purposes.

| will take responsibility to update my membership contact details.

Signature

Date
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