
 

MEMBERSHIP SUBSCRIPTION 
1st January to 31st December 2009 

Membership Subscription is NZ$20.00 or for beneficiaries NZ $10.00 
 

 

Please tick  

   I would like to become a new member of the Lupus Trust of New Zealand 
 
   I would like to renew my membership to the Lupus Trust of New Zealand 
 
   I would like to add a donation for the Lupus Trust of New Zealand 
  (Donations over $5.00 are tax deductible.  New Zealand Only.) 
 

 
Subscription Enclosed $............................... 

(A subscription receipt posted upon request)    
 

Donation Enclosed $............................... 
(A donation receipt will be posted to you)                         

 
Total Enclosed $............................... 

 
You may pay online with full name as reference to 020168-0296976-000 

Subscription form must still be posted to secretary (see below for address). 
 

Surname............................................................................................................................................. 

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

Address.............................................................................................................................................. 

............................................................................................................Post Code............................... 

Phone....................................................................................Mobile.................................................. 

Email................................................................................................................................................... 

Would you prefer your quarterly newsletter via email?     YES / NO (please circle) 
(This information is for the Trust’s use only and will not be sold or given to any other individual or organisation) 

Your support is vital for Lupus Awareness 

THANK YOU FOR YOUR SUPPORT 

Please send completed form and payment to: 
The Secretary 
Lupus Trust of New Zealand 
P. O. Box 249, Silverdale, Auckland 0944, New Zealand 
(Please make cheque payable to the Lupus Trust of New Zealand) 


