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enrolment form for membership

	MOTHER’S DETAILS
	PARTNER’S/SUPPORT PERSON’S DETAILS

	Title: __________ First Name: ____________________

Surname:  ____________________________________

Preferred name:  _______________________________

Occupation:  __________________________________

Ethnicity: _____________________________________ 

DOB:  _________________________  Age:___________
	Title: _________ First Name:  ___________________

Surname: ___________________________________

Preferred name: ______________________________

Occupation: _________________________________

Ethnicity: ___________________________________ 

DOB: ________________________ Age: ___________

	CONTACT DETAILS

	Street Address:  ____________________________________________________________________________

Suburb: ___________________________________________________ Postcode: _______________________

Phone Numbers:  Hm ___________________  Wk ___________________ Mob _________________________

Home e mail address: ________________________________________________________________________

     Please tick this box if you give permission to receive e mails regarding our parent education courses, fundraisers               and e-bulletins etc

	PREGNANCY INFORMATION (If you are enrolling for childbirth classes)

	* How did you hear about Parents Centre Childbirth Classes? ___________________________________________ (eg: brochure, poster, radio ad, word of mouth, newsletter, Midwife, Specialist, etc)

* Do either you or your partner already have a child/children?  

Yes, I do / Yes, my partner does                Ages of child/children: ____________________________________________

* Do you have any medical or health concerns that you want our Childbirth Educator to be aware of?

eg: hearing or visual? If yes, please give brief details: _________________________________________________________________________________

* Do you have any childbirth or obstetric history that you want our Childbirth Educator to be aware of?

eg: miscarriage, previous pregnancy, twin or triplet pregnancy? If yes, please give brief details: ________________________________________________________________________________________

Due date: _____ / _____ / _____ Lead Maternity Caregiver:  __________________________________________ 

Intended place of birth: ________________________________________________ (eg: at home, or name of hospital/birthing centre)


Please indicate which membership option you are enrolling for (Prices effective from July 1st 2008):

One year membership





$60.00

One year membership + Childbirth Course



$170.00


One year membership + Baby and You Course


$120.00

One year membership + Childbirth Course + Baby and You Course
$220.00

Please indicate method of payment:

Cheque (Please make the cheque payable to Mana Parents Centre and post to the address below)

Internet banking - ASB Porirua 12 3254 0019186 00 (Please use your full name as a reference)

Cancellation and non-attendance policy:
If you require your place on the childbirth course to be cancelled, four or more weeks notice from the start date is needed for a 50% refund ($50) of the childbirth fee to apply.  Mana Parents Centre retains the remainder of the fee.  This will enable you to continue receiving the KiwiParent magazine along with our other membership benefits, such as subsidised music and parent education sessions and your retailer discount card. NB: Cancellation inside of four weeks from the course start date is non-refundable. 
Upon receipt of payment, we will send you a confirmation letter, receipt and Parents Centre membership card. Mana Parents Centre reserves the right to alter class dates if required. For any enquiries, please phone 04 237 MANA (04 237 6262). This information will be used for the purpose of Parents Centre membership and courses as well as the compilation of national statistics. Individuals may view and correct information held about them by contacting Mana Parents Centre. 

Office use only: Enrolled for Class number __________



Mana Parents Centre - PO Box 50-367 - Porirua 5240


Ph:  04 237 MANA (04 237 6262)  


� HYPERLINK "mailto:wgtnnth@parentscentre.oeg.nz" �antenatalbookings@gmail.com�   � HYPERLINK "http://www.manapc.org.nz/" �www.manapc.org.nz�











Office use:


Amount paid


	





Membership #


	





Receipt #


	








Date actioned


	








1 year membership  -  $60.00





2 year membership  -  $115.00





Childbirth Course + 1 year membership  -  $140.00





Baby and You Course + 1 year membership  -  $90.00





Childbirth + Baby and You Course + 1 year membership  -  $170.00








