
 

Supporting families of multiples in our community 
www.kapimanamultiples.org.nz 

          OFFICE USE 
Date Rec’d:

Kapi Mana Multiple Birth Club 

            Membership Form 
 
Due 31 December 2011 
For Year 1 January 2012 to 31 December 2012 
Please  Full Member  Discounted Member (with school aged multiples) 
Tick: New / Renewal  New / Renewal 

(circle one)  (circle one) 
Full Membership Fee: $40.00 per year 
Discounted Membership Fee: $20.00 per year – a new or existing member 
with school aged multiples who are likely to receive fewer services. 

Please return your completed membership form to ‘The Membership Secretary, 
KMMBC, PO Box 50781, Porirua 5420.  Membership fee payments can be 
made either by cash or cheque sent in with your form or by deposit via internet 
banking to account 03 0547 0892743 00.  Please include your surname and initials 
in the reference field so we can match forms with payment. 

 
Name:   ________________________________________________ 
 

Partner’s Name: ________________________________________________ 
 

Address:  ________________________________________________ 
 

Phone Number(s): ________________________________________________ 
 

Email:   ________________________________________________ 
 

Expected Due Date: ___________________ TWINS / TRIPLETS (circle one) 

Children’s Names and Dates of Birth 
First Name Surname Date of Birth Gender (M/F) 

 
 

   

 
 

   

 
 

   

 
 

   

 
The club address list is only made available to club members. 
 

Please tick one of the following: 
 I agree to have my details included on the club address list. 

 I do not want my details included on the club address list 
 

NB: If you feel you are unable to join our club due to financial reasons please talk to 
  a New Members Officer. 
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