
WAIKATO BOTANICAL SOCIETY 

A non-profit organisation devoted to encouraging local 
interest in botany 

 

Membership Application 
 
 
First Name: .............................................. Surname…..…......................……………….. 

Address: .............................................................................................................…….… 

 ...................................................................................................…………...… 

Town or City: ..................................................................Post Code: ....................….…. 

E-mail:........................................................................……………………….……............ 

Phone (daytime): .................................Phone (evening):............................................... 

Phone (mobile):  ………………………. 

Subscription (circle one): Individual / Couple / Family $20.00 per annum 

  Student / Unwaged   $10.00 per annum 

Payment may be made 

By direct credit to: 

Waikato Botanical Society Inc  03 1561 0016891 00 

Include your name as a reference, and send advice of your payment to the Treasurer 
via the ‘join’ link on the society website waikatobotsoc.org.nz, by email to 
treasurer@waikatobotsoc.org.nz, or by posting this form to the treasurer. 

Or by posting a cheque with this form to: 

Treasurer, Waikato Botanical Society Inc. 
Mike Clearwater 
Biological Sciences 
University of Waikato 
Private Bag 3105, Hamilton 3240 
 
Waikato Botanical Society waikatobotsoc.org.nz  
c/- School of Science president@waikatobotsoc.org.nz 
University of Waikato secretary@waikatobotsoc.org.nz 
Private Bag 3105 Hamilton 3240  treasurer@waikatobotsoc.org.nz 

http://waikatobotsoc.org.nz/
mailto:treasurer@waikatobotsoc.org.nz

