
FRIENDS OF MANA ISLAND Inc. 
P O Box 54 101 
Mana 
PORIRUA 5247 
 

 

Application for new membership 

 
Last name: …………………………………………………………………………..
   
First name: ………………………………………………………………………….. 
 
Address:………………………………………………………………………………
…………………………………………………………………………………………. 
 
Email: ………………………………………………………………………………… 
Phone: …………………………..... 
 
hh  I would like to be kept informed of volunteer opportunities (tick if applicable) 

 
Subscription Fees: 
 
Student - $5.00    
Adult - $20.00    
Family - $30.00  
School/Library - $20.00   
Corporate - $50.00 
 
Payment Details: 
 
Subscription  $.................... 
 
Donation  $.................... 
 
Total payment$.................... 
 
Payment by Cheque / Direct Credit (please circle one) 
 

Tick if receipt required    hh 

 

 
FOMI receipt no.:  ………….. 

 

 
Note: FOMI’S bank account no. is 15 3971 0004665 00 (TSB Wellington) 
 
Please use your surname as a reference. If you are paying by direct credit, the  
 
information required above can also be emailed to fomi@manaisland.org.nz 

mailto:fomi@manaisland.org.nz

