
 

 
 

NEW ZEALAND ASSOCIATION OF GERONTOLOGY 

AUCKLAND BRANCH INC 
 

SUBSCRIPTION renewal due  

for 

JULY 2010/ JUNE 2011 

 

 

Please complete and return with your payment for either: 
$35 -Individual membership 

$140 Corporate membership- for residential care providers and recognised professional groups 
only (unlimited staff numbers )  
 
 
NAME: (one contact name only please) ……………………………………………………..…. 
 
Address: …………………………………………………………………………………..……… 
 
          ……………………………………………………………………………………...……… 
 
Job Title/Residential care provider: .……………………………………………………………. 
 
Email address for receipt of newsletters, meeting notices and receipts.( One email address per 
residential care provider.) ……… ……………………………………………………………… 
 
Phone (work): ………………………………… 
_________________________________________________________________________ 
Send cheque or notification of credit for sub $35  or $140 to:   

Terri Killip 

The Treasurer 

NZ Association of Gerontology Auckland Branch Inc 

C/o AT&R Unit 

Middlemore Hospital 

Private Bag 93311 

Otahuhu 

Auckland 
 

Another payment option is direct credit to Auckland Association of Gerontology’s bank account 

ASB Newmarket 12-3061-0174673-00 

Accompanied by:  

1. Easily identified information on the bank transfer  

2. This form returned to above address. 

 

Receipts will be sent electronically to your email address. 


