SeniorNet Warkworth Inc. _
senior

Canfidently connecting
with technology

Membership Application Form

Centre: Totara Park Village Hall, 9 Melwood Drive, Warkworth

Email: seniornetwarkworthcc@gmail.com Website: www.seniornetwarkworth.org.nz
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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.

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. Online payment is preferred, or in cash at the Centre.
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.
Privacy Policy:

By providing my personal information to SeniorNet Warkworth Inc:
| acknowledge that this personal information will be collected and stored by SeniorNet;

1. lagree that SeniorNet may collect, store, use, and disclose my personal information:
a. to provide information or services to me;
b. for administrative purposes, including managing records of members;
c. tocontact me;
or for any other reason permitted by the Privacy Act 2020.

| acknowledge that if | do not provide the requested personal information, then SeniorNet may not be able to
process my membership application or provide information or services to me; and

| agree to advise SeniorNet of any changes to my personal information, so that SeniorNet can keep the information
held up-to-date; and
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| acknowledge that | have a right to request access to, or correction of, the personal information held by SeniorNet.

I acknowledge that:

1. By submitting this application, | am consenting to becoming a member of SeniorNet Warkworth Inc.

2. lam solely responsible for keeping my passwords secure and will not divulge them to SeniorNet Tutors or
Officers.

3. Inrequesting SeniorNet Warkworth to provide services, including help with my device(s), | acknowledge and
agree any such services will be provided by volunteers on an “all care, no responsibility” basis and that
neither SeniorNet Warkworth nor any of its tutors will be liable for any loss, damage or cost howsoever
caused arising out of, or in any way related to, such services or SeniorNet Warkworth'’s access to or use of
my device(s), including:

a. loss, damage or corruption, of any software, files or data, on my device(s), or the cost of retrieving,
restoring or recreating such data, records or files; or
b. loss or damage to my device(s), including the loss of functionality of my device(s).

| agree that | will not bring any claim against SeniorNet Warkworth, or any of its tutors in relation to any services

provided.



