
Becom
e a m

em
ber

Becom
e a m

em
ber, and play a vital role in helping N

ew
 

Zealanders w
ith arthritis gain a better quality of life.  

The m
ore m

em
bers w

e have, the m
ore influence Arthritis 

N
ew

 Zealand m
ay have on decision m

akers.

G
reat reasons to becom

e a m
em

ber
M

em
bership benefits:

��
Regular com

m
unication, including our quarterly full 

colour m
agazine as w

ell as local new
sletters and 

inform
ation on com

m
unity-based activities.

��
Discounts on Arthritis N

ew
 Zealand run sem

inars.
��

H
ave your say – the opportunity to be as actively 

involved as you w
ish

��
Voting rights at the Annual G

eneral M
eeting and your 

say in how
 Arthritis N

ew
 Zealand is run.

��
A m

em
bership card.

H
ow

 Do I Join? 
There are three easy w

ays to becom
ing a m

em
ber:

��
Fill out the attached form

 and return in the reply-paid 
envelope provided.
��

Visit your local arthritis service centre w
here our 

friendly staff is ready to help.
��

Dow
nload the inform

ation from
 our w

ebsite  
w

w
w

.arthritis.org.nz under ‘m
em

bers info’.

Annual m
em

bership subscription
Individual – $20.00 / H

ousehold – $30.00 
M

em
bership year runs from

 July to June

The O
rganisation

Arthritis N
ew

 Zealand, is one of N
ew

 Zealand’s leading 
charities established in 1966 and w

orks to enable a better 
quality of life for people affected by arthritis. 

O
ur M

ission
Te w

hakapiki hauora, oranga hoki m
o te hunga e pangia 

ana e te kaiponapona.

To im
prove the health and w

ell-being of people w
ho are 

affected by arthritis.

W
hat is Arthritis?

Arthritis is a painful and unpredictable disease that 
affects over half a m

illion N
ew

 Zealanders each year. It can 
affect anyone at any stage of life, from

 infancy through to 
adult years. Arthritis is a serious health issue, and is the 
single greatest cause of disability in  
N

ew
 Zealand. There are m

ore than 140 different form
s  

of arthritis, w
ith osteoarthritis, rheum

atoid, and gout 
being the m

ost com
m

on.

Yes, I would like to become a member of Arthritis New Zealand.
Name

Address

Phone

Email

Mobile

Date of Birth

Ethnicity

Nearest Service Centre 
 

www.arthritis.org.nz

 Individual:  $20.00	  Household:  $30.00 (   people in household)

Do you have arthritis?	   yes       no

What type of arthritis do you have?	   

I am paying by:	  Visa	  Mastercard	  Amex	  Diners 
	  Cheque enclosed (please make out to ‘Arthritis New Zealand’)

Card No.

Expiry date       M    M  /   Y      Y         Card holder

Signature

Did you know that you can also donate online? www.arthritis.org.nz

# of

Please complete and detach this membership form, seal it in envelope and post. Thank you! Privacy: Information only collated for membership purposes.

Day    |    Month    |    Year


