
Friends of the  
Wellington Town Belt 

Membership Form 

I/we wish to become a Friend of the Wellington  
Town Belt 

Mr 	 Mrs 	 Ms 	 Miss 	 Group/organisation

..........................................................................................
(Full name or organisation in block letters please)

Address:..............................................................................

..........................................................................................

...........................................    Post code:............................

Phone home: (        )..........................................................

Phone work: (        )...........................................................

Email:................................................................................

Annual membership:

Individual			   $20.00 

Family/organisations			   $30.00 

Individual non-waged			   $10.00 

Donation: 	 $20.00  	 $50.00  	 $100.00 

Other (specify) $.....................................................

Please attach payment with your membership form and post to: 

Friends of the Wellington Town Belt
PO Box 24-016 Manners Street, Wellington 

www.townbelt.wellington.net.nz


