
 

 
 
 
 
 
 
 
 

FRIENDS OF TE AHUREA APPLICATION 
 
PLEASE WRITE CLEARLY IN CAPITAL LETTERS ONLY 
 
 
DATE APPLIED  _________________________________________________________________  
 
FIRST NAME  _________________________________________________________________ 
 
LAST NAME  _________________________________________________________________ 
 
POSTAL ADDRESS  _________________________________________________________________ 
 
   _________________________________________________________________ 
 
POST CODE  _________________________________________________________________ 
 
CONTACT PHONE #’s _________________________________________________________________ 
 
GENDER (Circle)  Female  Male  Other  
 
EMAIL   _________________________________________________________________ 
 
Or circle one:  I do not have an email I do not wish to receive email updates/info 
 
CARD VALID FOR 12 MONTHS:    FROM: ____________________________TO:_________________________ 
 
MEMBERSHIP FEE:  $10.00    INITIAL ADMIN FEE:   $5.00  
CARD ARRANGEMENT:  (Circle)    PICK UP |  POST ($2.00 P & P within NZ only)  
 
Friends of Te Ahurea benefits 

• Free admission to Te Ahurea  
• 10% discount off selected Te Ahurea Guided Tours 
• 10% discount at Te Ahurea gift shop 
• Invitation to special events 
• Email updates 

 
Benefits are non-transferable and apply to cardholder only with ID. 
Cannot be used in conjunction with any other offer. 
Card renewal applies annually. 
 
All personal information held by Te Ahurea is private and confidential and will not be passed on to any external 
parties. 
 
Signature  __________________________________________________________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

STAFF USE ONLY 
 

Type/Details of ID sighted:  ____________________________________________________________________ 
 
Date Received:       __________________________            Staff Name:     _____________________________ 
 
Payment Received: __________________________ Staff Name:    _____________________________ 
 
Date Entered: __________________________ Staff Name:     _____________________________ 
 
Date Sent: __________________________ Staff Name:     _____________________________ 

 

MEMBERSHIP NUMBER: 


