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Membership of North Haven Hospice Society Incorporated
Your membership helps North Haven Hospice . . . 
· Provide free of charge hospice care to those in our community with a life-limiting illness. 

· Meet the financial shortfall we have each year beyond government-provided funding 

· Run our In-Patient Care Unit, including whānau-friendly patient rooms and 24 hour care

· Care for patients in their homes with visits by nurses, doctors and our family support workers.
· Provision and loan of equipment for enhanced patient care.
To become a member of North Haven Hospice Society Incorporated . . . 
· Have an interest in North Haven Hospice Services and support its work
· Apply for membership by completing the attached form and sending it to North Haven Hospice Society Incorporated, PO Box 7050, Tikipunga, Whangarei 0112
· Once membership is approved, pay the annual membership fee of $25.00
Membership Benefits:
· Voting rights at the Annual General Meeting

· Eligibility to elect Board Members

· Eligibility to stand for the North Haven Hospice Society Board after one year as a financial member *
· Receive our newsletter regularly throughout the year
Other information... 
· The annual subscription fee is $25.00.  This includes GST and is not a tax deductible donation

· The membership year runs from 1 July to 30 June 
· Cash payments with your form will be held pending acceptance of your membership application by the Board

· Please do not make an electronic payment until after your application has been accepted.

· A renewal reminder will be sent in June of each year, and you will have three months to renew your membership from that time.   
*   Staff members may become society members but are not eligible to stand for Board positions.
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I would like to become a Member of North Haven Hospice Society Incorporated

Please complete all questions in full 

Title: Dr/Mr/Mrs/Miss/Ms 
Other: ________________


Full name: 












Street address: 












Suburb: 



City: 


 
Postcode: 


Email address: 











Contact phone number: 










Mobile phone number: 









Once you have completed this application please email or post to:
Email: admin@northhavenhospice.org.nz 

North Haven Hospice Society Incorporated
PO Box 7050 

Whangarei 0112

Upon the Board’s acceptance of your membership application you will receive confirmation, at which time payment of the $25.00 membership fee can be made as follows:

(  )   Bank transfer - bank details forwarded on confirmation of membership

(  )   EFTPOS payment at our offices upon membership confirmation
Please note that your personal information is held securely and will not be disclosed to another person or organisation unless authorised by you. Members have the right to see and correct their information at any time.
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