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AUCKLAND SPORTS COALITION
APPLICATION FOR MEMBERSHIP


Please send this form to Sport Waitakere 
	

	Organisation Information

	Organisation Name
	

	Postal Address
	

	Name of Contact 
	

	Contact’s Position Title
	

	Contact’s Phone Number/s
	

	Contact’s Email Address
	

	Organisation’s Website Address
	

	Type of Membership
	      FULL   / AFFILIATE

	

	Nominated Representative

	Name of Representative
	

	Representative’s Position Title
	

	Representative’s Phone Number/s
	

	Representative’s Email Address
	

	
	

	

	Endorsement of Nominated Representative

	The endorsement of the above named representative of our organisation was agreed at a meeting of our elected body held on _______________________________________________________________________

Signed : ________________________  Position : ______________________________



	

	Affiliate Introduction Organisation Information

	Introducing Organisation’s Name
	

	Postal Address
	

	Name of Contact 
	

	Contact’s Position Title
	

	Contact’s Phone Number/s
	

	Contact’s Email Address
	


