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Te haerenga Registration form
Please fill out the areas that are applicable to you. One per family and email or post it back to us
Name:

Phone: 





Mobile:

Address:

Email:

------------------------------------------------------------------------------------------------------------
I intend to participate in the whole programme including the trip overseas.   YES/NO

Number of people participating including you.
Adults: ____    Teenager/s: ____    Child/Children & ages: _________________ 
I will participate in the weekend gatherings only.  YES/NO

Number of people participating including you.
Adults: ____    Teenager/s: ____    Child/Children & ages: _________________ 
I will not participate in the above but wish to commit to praying for Te Haerenga.  YES/NO

I wish to make a contribution to the operations of Te Haerenga e.g. Volunteering time/service for children’s programmes or kitchen mahi, koha etc.  YES/NO

What kind of contribution: ___________________________________________
W: www.islandbreeze.org.nz E: info@islandbreeze.org.nz A: Po Box 15 036 Tauranga P/F: 07 544 7172
