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THE ELMS

TE PAPA TAURANGA

SUPPORTERS OF THE ELMS FOUNDATION
APPLICATION FORM

NAME:

POSTAL ADDRESS:

E-MAIL ADDRESS:

CONTACT PHONE #

Please insert a lZl ora E‘] to the following questions;

| wish to make a donation of D $25 min D S50 D $100 D Other S

D Please email me a receipt for my donation
D Please add me to the Supporters’ e-mailing list — for newsletter and special events
D I would like to know more about leaving a bequest in my Will to The Elms Foundation

D I would like to know more about becoming a Visitor Guide at The Elms

Our bank account details for online payment is:

The Elms Foundation 060433-0208501-00 Ref: Your Surname Particulars: Supporter

Thank you for your support. Your membership card will be posted on receipt of donation.
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