MEMBERSHIP FORM
AWESOME EXPERIENCES FUN CLUB INC (A.E.F.C) 2011

DATE:

NAME:

ADDRESS:

PHONE NUMBER: EMAIL:
ORGANISATION:

D.O.B: AGE:

SEX: M F NATIONALITY:

Tick those activities that interest you:

ACTIVITY: Tick | Office | ACTIVITY: Tick | Office
use use
Discos C 10-pin bowling AA
Visiting art galleries D Laser Strike AB
Rugby E Pottery AC
At classes and workshops F Line dancing AD
Running groups G Library AE
Bike riding H Kayaking AF
Fishing | Camping AG
Boating J Bush walking AH
Go-karting K Stock cars (ie watching) Al
Movies L Country music Al
Bumper boats M Live bands AK
Photography N Pub crawls AL
Yachting O Fairs and markets AM
Roller coasters P Basketball AN
Car racing (ie watching) Q Training and workshops AO
Plane rides R Games AP
Rock climbing S Puzzles AQ
Train rides T Computers AR
Horse riding U Music appreciation AS
Horse racing (ie watching) \ Exercise classes AT
Soccer W Gardening AU
Swimming X Cooking AV
Spa Y Touch rugby AW
Luge Z Going to shows AX

Any other activities you would enjoy?




Verbal Y N

Mobility: Wheelchair Walker Stick No issues
Sight: Blind Partial blindness Glasses No issues
Hearing: Deaf Partially deaf Has Hearing Aid No issues
Diabetic: Y N

Epileptic: Y N

Requires 1 to 1 support: Y N Sometimes

Note: If yes then that support must accompany the person on all activities.

Other conditions, medications or medical considerations that may be relevant to participation in activities:

Membership fee:
One year’s membership ($35 per year) l:l

Signature:

Support person: (if member is unable to sign) Name:

e Payment method: (circle one) Cheque (made out to: Awesome Experiences Fun Club Inc)
Cash
Note: Please include a passport-sized photo or email a digital image with your application for the purposes of supplying a
membership card .
Please post to: Advocacy Services

Spectrum Care Trust Board

P. O Box 91 147

Victoria St West

Auckland 1142

Enquiries to: Helen Mulford — Coordinator Advocacy Services, phone: 09 634 3790 ext 312
or 0274 757 577 or email: helen.mulford @spectrumcare.org.nz
Comments:

Please note:

e If the person filling in this form is not the person applying to be a member, you must ensure that
the person is consenting to the supply of the above information.

e If the person applying to be a member has behavioural issues affecting their being involved in
activities this must be placed in the ‘Other conditions or medical........... ’ section.

e Application does not mean guaranteed acceptance and the Club committee has the right to revoke
membership if they deem that person too disruptive or proving unsuitable to take part in activities.

e For those persons applying, who do not read or write, all information contained in this form and
information around the club must be conveyed to them in a way in which they understand.

o If the person requires a support person they must accompany the member for all activities.

e All information provided in this form is completely confidential and will not be disclosed to any
other parties.

e Those under 16 years must be accompanied by an adult.

e Members must comply with the full set of rules and the constitution obtainable from the Secretary.
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