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REGISTRATION FORM FOR MEMBERS


[bookmark: OLE_LINK1][bookmark: OLE_LINK2]2017 Annual General Meeting

11.30 am, Saturday 25 November 2017 at the 
Novotel Christchurch Hotel; Cathedral Square, Christchurch 

Please complete this form if you are a current financial member intending to attend the AGM.  Travel expenses are your costs.

	First Name

	

	Surname:

	

	Address:
	
	
	

	
	
	
	

	Phone (Home):
	
	Phone (Work):
	

	Mobile No.

	
	
	

	Email 

	



	If you have special access/mobility/dietary  requirements please list:


	










Please return this form by 30 October 2017 to:	Rochelle Molloy. For further information feel free to contact Rochelle on 0800 663 463 or email rochelle.molloy@arthritis.org.nz
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