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Friends of Hospice 
Volunteer Membership Form



I wish to become a Friend of Hospice Volunteer Member: 


[bookmark: _GoBack]Full name:        ______________________________________________________________________

Email address:  _____________________________________________________________________

Postal Address: _____________________________________________________________________

______________________________________________________Postcode: ___________________

Phone: Home:  	__________________  Work: __________________  Mobile: __________________

												
Signature:  	 _________________________________________


Please indicate which category you contribute as a volunteer:

IPU						Day Hospice
Retail						Fundraising
Café Aroha 					Driver
Other (please specify): ________________________________________________________

Please note:
Only Friends of Hospice  on the Register at the date of notification may vote at an Annual General Meeting or a Special General Meeting.

Please return this form to Totara House South Auckland, PO Box 75 560, Manurewa 2243
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