
	
Re-instatement Form
For previous members

	




	
Coeliac New Zealand Incorporated
PO Box 35724
Browns Bay
Auckland 0753
	
Phone
	
09 820 5157

	
	Fax
	09 414 7468

	
	Email
	admin@coeliac.org.nz

	
	Website
	www.coeliac.org.nz




Thank you for your enquiry regarding re-joining Coeliac New Zealand. Please complete the form below and send with your payment so that we can re-instate you as a member


Full Name:								_______________________

Name of Coeliac (if different to above eg child):___________________________________

Address:												

													

_______							Post Code:				

Phone:	_____Mobile: _________________________________

Email:							___________

Occupation:_________________________________________________________________

Date of Birth: ____/____/________                      Male/Female (please circle)

Approximately what year did you cease to be a member?	

Specialist:					 Date of diagnosis/biopsy:				

Are there any other coeliacs in your household ?  Yes     No	     How many: ____ 

Do you wish to be contacted by your local support group leader?	Yes   No


SIGNATURE:		Date 	

Annual Subscription		$40.00 
Re-instatement Fee		$10.00
TOTAL			$50.00 


Payment Details (please tick)

        Cheque (please make payable to Coeliac New Zealand Incorporated)

        Internet banking (please use your name as reference)     
         Westpac Bank    03 1726 0020179 00           Date paid: ___/___/____
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