
  Te   Kāhui   o   Taranaki   Iwi   
REGISTRATION   APPLICATION   

 
Applicant   Details  

Member   Registration   No:   ( Office   use   only)     _______  
 
Last   Name: _____________________________________  
 
First   Names: ________________________________     M   /   F  
 
Address: _____________________________________  
 

_____________________________________  
 

_____________________________________  
 
Maiden   Names:    ___________________________________  

 
Date   of   Birth: _____________________________________  
 
Email: _____________________________________  
 
Phone   (HM): __________________     (WRK):   ___________  
 
No.   of   Children:   ____________________________________  
 
Occupation: _____________________________________  
 

Please   complete   this   form   and   return   to:  
Te   Kāhui   o   Taranaki   Trust  

PO   Box   929  
Taranaki   Mail   Centre  
New   Plymouth   4310  

Email:    admin@taranaki.iwi.nz  
Telephone:   (06)   751   4285/0800   83   52   484  

 

Whānau   Registration   Details   
Please   list   your   children   under   the   age   of   18   years   in   the   box   below.   All   whanau  

over   the   age   of   18   years   must   fill   in   a   separate   registration   form.  
First   Name  Last   Name  DOB  M/F  Relationship  

to  
  Applicant  

Membership  
Registration   No:  

(Office   use   only)  

      
      

      

      
      

(Please   continue   on   a   separate   sheet   if   required)  
 

Your   Primary   Taranaki   Iwi   Hapū:     ___________________________  
 
Your   Primary   Taranaki   Iwi   Marae:     __________________________  

  

Private   Notice   Option □  
Tick  the  box  if  you  wish  to  receive  private  notice  relating  to  general  meetings               
and  postal  ballot  papers  so  that  you  may  vote  on  elections,  constitutional             
amendments,  conversion  or  disposal  of  settlement  quota.  The  notice  will  be  sent             
to   the   address   provided   on   this   form.  

 
Declaration  
I  HEREBY  DECLARE  THAT  THE  INFORMATION  IN  THIS  APPLICATION  IS  TRUE            
AND   CORRECT  
 
Signature:   ________________________________    Date:   ___________________  
 

 
Privacy  
Te  Kāhui  o  Taranaki  Trust  will  in  accordance  with  the  provisions  of  the  Privacy               
Act  1993,  make  available  to  you  upon  request  the  personal  information  it  holds              
about  you  and  will  make  any  appropriate  corrections  to  that  information  to             
ensure   that   the   information   held   is   accurate.   

 

mailto:admin@taranaki.iwi.nz


 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

 
 

 


