
 

2011 Membership Renewal (1st April – 31st March)   Base Membership Number □□□□ 

Canterbury Association  

for Gifted Children and Youth  

How would you like to receive your newsletter:  Email 
Hard copy to your 

postal address 

□  Family membership ...................................................... $55.00             □ School membership ...........................................$55.00  

□ Family membership (with community services card) ..... $30.00             □ Single Adult membership ..................................$30.00  

□□□□□□Adults Name: .................................................................................................................................................... 

Occupation or Interests……………………………………………………………………………………………………………………………………. 

Contact Telephone: (Home)....................................  (Work).....................................  (Mobile)................................................................................ 

E-mail Address: ............................................................................................................................................................................................... 

□□□□□□Adults Name: .................................................................................................................................................... 

Occupation or Interests……………………………………………………………………………………………………………………………………. 

Contact Telephone: (Home)....................................  (Work).....................................  (Mobile)................................................................................ 

Postal Address: ............................................................................................................................................................................................... 

............................................................................................................................E-mail Address: ................................................................... 

Is there any Skill / Area you may be able to Volunteer to assist the Association with?   Mentoring □     Administration □   

Camp Committee □    Youth Activities □       Playgroup □        Discoverer’s Club □     Hosting Social Sparks evening □        

Managament Committee □      Newsletter □        Publicity/ Marketing □       Organising Events □       Workshops □      

Quiz □    Performance Events □    Sharing a hobby or Interest □    Fundraising □    

Other................................................................................................................................................................................. 

□□□□□□Child’s Name: ...........................................................................................  M/F     D.O.B. ......../......../....... 

School / Preschool /Other education ……............…………..…….........…………..............………………2011 Year Level…………………… 

E-mail Address: ..............................................................................................................................(Mobile)..................................................... 

□□□□□□Child’s Name: ............................................................................................  M/F     D.O.B. ......../......../....... 

School / Preschool /Other education ……............…………..…….........…………..............………………2011 Year Level…………………… 

E-mail Address: ..............................................................................................................................(Mobile)..................................................... 

□□□□□□Child’s Name: ............................................................................................  M/F     D.O.B. ......../......../....... 

School / Preschool /Other education ……............…………..…….........…………..............………………2011 Year Level…………………… 

E-mail Address: ..............................................................................................................................(Mobile).................................................... 

(Continue Children with names and details overleaf if required) 

I / We agree to abide by the Constitution of the CAGCY, abide by the Privacy Act 1993 and treat any information that may be learned about mem-

bers and their children as confidential. Every member has the right to view and correct any membership details held by the CAGCY. 

Please check box if you give permission for your child’s photo (from CAGCY events) to be used in our newsletter 

Name………………………………………….…………...Signature: .......................................................Date: ........../........./......... 

Membership fee to be paid $ ..........................  CHEQUE ENCLOSED □   INTERNET BANKING □   OTHER 
□…………………………. 

Post application and payment to CAGCY, PO Box 31-114, Christchurch 8444   

or email treasurer@cagcy.org.nz for internet banking details 


