Emergency Care Foundation Supporters Club
Membership Application

Date:
________________

⁯ 12 Months
⁯ 24 Months
Business: ________________________________________________

Contact: _________________________________________________

Address: _________________________________________________

Phone: ____________________
Fax: _______________________

Email: ___________________________________________________

Preferred Method of Payment:

⁯ Annual $600 + GST

⁯ Monthly $50 + GST

Cheque enclosed ⁯

AP Form enclosed ⁭
Credit Card Details ⁯

Card No. ⁯⁯⁯⁯  ⁯⁯⁯⁯  ⁯⁯⁯⁯

Name on Card: _____________________
Expiry Date: ___________

The Emergency Care Foundation thanks you for your support

Return to: 
Angela Collins



Emergency Care Foundation



15th Floor Price Waterhouse Coopers Building



PO Box 13149



Christchurch
