
 

WELLINGTON MULTIPLE 
BIRTH CLUB 

MEMBERSHIP APPLICATION FORM 

FAMILY DETAILS 

Parents Full Names:  

Home Address:  

Suburb:  

Town/City:  Post Code:  

Home Phone:  Mobile Phone:  

Email Address:  

MULTIPLES DETAILS (TWINS, TRIPLETS, ETC) 

Due Date:    

Date of Birth:  SURNAME:  

First Names (Child 1):  Gender:  

First Names (Child 2):  Gender:  

First Names (Child 3):  Gender:  

SIBLING DETAILS 

FULL NAME:  Date of Birth:  

FULL NAME:  Date of Birth:  

FULL NAME:  Date of Birth:  

FULL NAME:  Date of Birth:  

MEMBERSHIP INFORMATION 

ANNUAL MEMBERSHIP: $35.00 per year (March to March) – this entitles you to the following benefits: Monthly newsletter; Membership ID 
Card offering discounts at co-operating retailers; voting rights and the opportunity to be on the committee; free Huggies nappies; contact person 
support; attendance at WMBC organized events such as new parent coffee groups; Playgroups; hire equipment (bond and charges apply) and 
library use. 

SETUP FEE: $10.OO – one-off fee for new members only. Does not apply to Membership Renewal 

JOINING DETAILS 

I/we wish to join the WMBC as (please sign):   

Payment enclosed (select one): □ Direct Debit   □ Posted Cheque 
Please make cheques out to: Wellington Multiple Birth Club; Internet Banking  Westpac A/C# 03-1536-0001276-00 

Internet Banking Reference Used:  Date of Transaction:  

Please allow one month for processing.  Please print and post this form with payment details to: 
Wellington Multiple Birth Club, PO Box 1258, Wellington, ATTN: Club President 

In authorising this form by typing your name or a signature, you give permission for the WMBC to use your personal details for: the membership 
database; emailed event updates; magazine information (such as welcome to new members and babies, expectant parents and birthday list) and 
photographs taken at events for publication in the magazine.  Note your information will otherwise be kept in confidence in accordance with the 
Privacy Act 1993.   

Authorisation to WMBC 
 (Insert full name or signature): 

 Date:  

WMBC INTERNAL USE ONLY: Date Processed:  Membership  Number:  

 


