
Otago Settlers Association
Membership Application Form
Please return this section with payment to
Otago Settlers Association, PO Box 74, Dunedin 9054, New Zealand
Phone/Fax: (03) 477 8677  Email: admin@otagosettlers.org.nz
www.otagosettlers.org.nz

PROUD TO BE FRIENDS OF

Annual Membership     1 July to 30 June

New members joining between 1 March and 30 
June pay the full annual membership fee which will 
be valid through to 30 June of the following year.

Receipts for donations of $5.00 and over may be 
attached to your Tax Rebate Claim.

Family and Family Life Membership include two 
adults and children under 18 at the same address.

Please complete personal membership details overleaf.



Privacy Act Declaration
I understand that the information I have given will be 
used for the general purposes of Association 
administration and membership bene�ts.  The Privacy 
Act gives the right to access this information and to 
correct if necessary. Photos of members at OSA 
Functions and Events may be used for website and media 
purposes. Please advise us if you do not wish your image 
to be published.

Signature: ........................................................................................... 

Signature: ...........................................................................................

Date: ........................................................................................... 

Please either mail, email or fax this form to the OSA O�ce 
to con�rm payment.

Internet Banking to: 
BNZ 02-0900-0068975-00
Reference OSA Sub and your surname.

Cash/Cheque enclosed for $ ........................................................ 
(must be made payable to Otago Settlers Association)

PLEASE PRINT IN BLOCK LETTERS

‘Two Over 65’ members, please give family name and �rst names of both 
proposed members.

Title:     .......................................................................................................................................................................

Family Name(s):     .................................................................................................................................................

First Name(s):     ......................................................................................................................................................

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

Student Members, please give Student ID:     .............................................................................................

Address: ................................................................................................................................................................

Suburb: ................................................................      City:    .............................................................................

Postcode:     ..................................................    Telephone:    .............................................................................

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

Please note: EFTPOS and Credit Card facilities not available.


