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Membershiplxlpﬁg ication Form

Learning Centre, Warkworth RSA Building, cnr Neville Street & Mill Lane Warkworth.
(Entrance through Mill Lane car park)
All mail to P O Box 659, Warkworth, 0941. Tel: (09) 425 9643
Email: seniornetwarkworthcc@gmail.com Website: www.warkworth.org.nz
Classes are held from Monday to Friday between 9.00 am & 4.30 pm
from February to early December each year.

LaSt NAME...ui ettt et st r b Tl 0 F=T 0 1 =T ) OO SRS
Preferred NAme .........covrerrcienencirec et e Mr I:I Mrs I:I Ms I:l Miss I:l Dr I:I Rev I:I
POStal AdAress.....cccueieririirierecreee et e SUbUrb/RUral DEIVEIY....ccocveecveereeeeeeete ettt st
TOWN .ottt et s s st e e e e e Post Code......ccooveverrcuinennenn

Contact Phone NO......coeeverierireeeninerinece et MODBIIE NO...ci ittt

BT AQAIESS...cueiieiiet ittt et sttt sttt st e e b et st ses ek eae st ses b e eh ses b b eaeehe s aes et ea seeea et e et sen b et eneebeeaben e

Skills: From time to time SeniorNet Warkworth Inc. needs advice and assistance on a range of trade and technical
problems. Please let us know if you are willing and able to help at some time in the future, and in what area:
e.g. electronics, carpentry, heating, administration etc.

Important: For funding purposes only we need your gender, birthdate, ethnic group,
and residency status. Please tick or fill in the boxes below as applicable:

Male | Female Date of Birth European | Maori | Pacificls. | Asian Nz Non-NZ
dd/mm/yy Resident | Resident

Under the Privacy Act 1993, we advise that the information provided on this application form will be entered into our membership
computer database and will only be used for our organisation’s business. You may at any time request a copy of your information.

Fees: The annual fee for members is $35 for a single membership, or $50.00 for a couple residing at the same
address. One form per person, please. Course fees are extra. Payment can be made Online, cheque or cash.

Bank account: ASB Bank, 12-3095-0160114-00. Please enter Your Name and ‘Subs’ in the reference sections.
Registration is not complete until payment and a completed membership form have been received and processed.

Important: Please fill in Page 2 for our records

For Office Use Only:-

Receipt #...veveviieeeciieeccieeecaen, Received S......coeeveveveevererinenrenns Cheque O cash [ Online banking O

Membership # .......ccccveevvvreeerneee. Database [ E-letter [ Phone # [ Name Badge O



mailto:seniornetwarkworthcc@gmail.com
http://www.warkworth.org.nz/

What type of computer/s do you own?

Desktop I:l Laptop I:l Netbook I:l Notebook I:I iPad I:I

Tablet D (0] 1 o =1 SRR

What Operating System do you use?

Windows: Windows 7 I:I Windows 8 or 8.1 I:l Windows 10 I:I
Mac OS X: Number ....cccooevivee e, NAME e et
Other Operating SYStEM....cui ittt st r s anesesr s

What Word Version do you use (if any)?

Windows: 2010 D 2013 I:l 2016 D 365 I:l Other Word Package........cccuevveveeceiceeene s e

Mac: 2004 D 2008 I:l 2011 D Pages D Other Word Package ......ccccceevvevevevveneieeinrineeee e

Please describe your experience with computers, and name any other applications (programmes) you
use (e.g. Excel, Publisher):

HOoW did YOU hEar @DOUL US? .......cuciiiiiiiececeeese et ettt st et sae st e e et es et sassanenesreeaeseenen

Are there any days and/or times that you would NOT be available for courses?

Please ensure that payment is made, and the completed form returned to SeniorNet Warkworth Inc.
in order for Registration to be completed.

Address details are listed at the start of this Membership Form.




