
Wellington Civic Trust
P O Box 10183

Wellington

www.wellingtoncivictrust.org

APPLICATION TO JOIN

Name…………………………………………………………………………………
Address………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Telephone (home)……………………..……….. (work)……..…………………
Email……………………………………………. Fax………..……………………

I enclose a cheque for membership of the Wellington Civic Trust

Student membership $10
Individual membership $30
Family membership $40
School membership $50
Corporate membership $150

Please return to: (fold to fit address in a window envelope)

Membership Secretary
Wellington Civic Trust
PO Box 10183
WELLINGTON


