Becoming a Member of Whangarei Anglican

At our baptism, we are made members of the Body of Christ, the Church. This sacrament opens to us full
inclusion in the Church universal and access to the other Sacraments, particularly Holy Communion. The Church,
however, is also local and at that level it must be governed and decision must be made. By completing this form,
you claim membership of the community of Whangarei Anglican in particular and become eligible to vote, speak
and stand for office at our Annual General and Special General meetings.

Details we need

Full Name

Residential Address

Telephone Number

Mobile Number

Email Address

Do You Have Any Children Under the Age of 167?

If Yes, What Are Their Names?

N

—
Yes '

/l

Male

Male

Male

Female

Female

Female

If you have more children under 16, please list them over the page.

Where do You Primarily Attend Services? Christ Church

)

Would You Like to Speak with a Member of the Leadership Team?

Joining the Planned Giving System

All Saints’

Our community is supported by the generosity of its members. As a registered charity, any such
donations are eligible for up to a 33% tax return, meaning you are given a third of your donation back
by the Government. To access this benefit, you must be registered so that your giving is confidentially
marked against a number and a receipt distributed to you following the end of the tax year.

Would you like to become a regular donor to Whangarei Anglican?

If yes, how would you like to give to the church?

Cash

Cheque

Yes D No

Bank Deposit

How Often Would You Like to Give Financially? WeekIyD FortnightIyD MontthG YearlyD

Signature

Office Use Only: Information Entered Treasurer Informed of Giving Details

Date

Priest Informed




If You Have Further Information You Wish to Share, Please Do So Here:

Office Use Only: Information Entered |:| Treasurer Informed of Giving Details |:| Priest Informed |:|
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