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ENABLING A BETTER QUALITY OF LIFE

KAIPONAPONA AOTEAROA
Te whakapiki i te kounga ora





Arthritis New Zealand Advocacy Registry Form

Full name:
 Postal Address:
Phone number(s):
Email address:
Date of Birth:
Diagnosis:
Are you in paid work

Are you in a benefit- please specify

Advocacy area of interest:

Would you be willing to speak to the media about your experience with Arthritis?
What would be the best time for you to attend a training workshop?

Please write a paragraph about yourself, how Arthritis has impacted your life and what you would like to achieve as an  Arthritis advocate.

Please return to 

Francesca Holloway

PO Box 74581 Greenlane 

Auckland 1546

Francesca.holloway@arthritis.org,.nz
