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AUSTRALIAN & NEW ZEALAND ASSOCIATION

Australian and New Zealand Association (Manila)

MEMBERSHIP FORM

Last name: First name:
Nationality:
Address:
(Unit/apartment/room number) (Floor and building name/s)
(Street number and name) (Village/Suburb) (Postcode)

Please complete the address fields even if you do not have a permanent residence. The information can be updated.
This address will be the HAND DELIVERY address for the ANZA Magazine. Failing to put a full address will result in no delivery.

Mobile: Landline:

Email:

Employer:

Blood Type*:

Last name: First name:

Nationality:

Email:

Employer:

Blood Type*:

Some blood products are difficult to get in the Philippines. As a service to all our members and their families we maintain a list of
members who are willing to be called upon to donate blood in an emergency (REMEMBER: THIS COULD BE YOUR
EMERGENCY.) There is no need for regular blood donation.

By advising us of your blood type you agree to be contacted by ANZA's Bloodbank Coordinators.

Would you be prepared to give blood to someone other than an ANZA Member? YES[] NO[]

Are you interested in: [] Hiking/Tramping
[] Joining ANZA's Book Club
[] Volunteering for charity
[] Volunteering for ANZA

(If joining in May — December) (If joining in January — May)
1200P 600P

Membership renewal fees are due each May.
Membership is activated once we have your complete details, receipted payment and ANZA’s Executive Committee has approved your application.

Membership fees:

ADMINISTRATIVE USE ONLY

Membership type: Regular Social Honorary
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