
FAMILY/ INDIVIDUAL MEMBERSHIP  REGISTRATION FORM 

Name: Surname:

Address:

Email Address:

Decent:

Privacy Statement
Ubuntu African Society Bay of Plenty Inc will be the only recipient of this information. All collected 
information will be held securely by the society’s   committee. The Society will use this information 

collected for the purpose of communicating with you  only and their membership records. 

Where you voluntarily provide personal information such as through email feedback or online forms, 
unless otherwise stated we will only use that information to improve our services and communicate with 
you. We will keep any such information secure, and will only disclose personal information with your 

consent, or if we are legally required to do so.

I consent to be a member / on behalf of my family to members of Ubuntu African Society Bay of Plenty I consent to be a member / on behalf of my family to members of Ubuntu African Society Bay of Plenty 
Incorporated Society.

Disclosure of information
You have the right to see any information we hold about you, and to ask us to correct any of your infor-

mation that we hold. Please email if you have any concerns

By signing this document I consent to be a member a member of Ubuntu African Society Bay 
of Plenty Incorporated.

o Business or social networking
o Ladies’ activities
o New Africans welcoming networking
o African events and festivals 
o Sports, please indicate which sport
o Parenting activities 
o Youth activities and kids’ activitieso Youth activities and kids’ activities
o Volunteering in the community
o African Cultural activities
o Walking group 

Other, please specify

Please tick the activities in which
the members of your family would be
interested:

Signature:

Date:

Childrens ages:

Girls:

Boys:


