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Friends of the Museum 
Tairawhiti Museum 

PO Box 716 
GISBORNE 

 

FRIENDS OF THE MUSEUM MEMBERSHIP FORM 
 

We are inviting you to become a ‘Friend of the Museum’ 
 
Not only will you have the opportunity to support one of New Zealand’s premier regional 
Museums, you will also be able to enjoy the privileges offered. 
 
Friends of the Museum privileges are as follows: 

 Free Admission 

 10% discount on shop purchases 

 Invitations to our exhibition previews 

 10% discount on all selling exhibitions 

 Special floor talks and workshops for museum members during the year 

 10% discount on museum photo orders 
 
Subscription fees for twelve month membership: 
 

 Individual Membership ................................................................................. $25.00 

 Family Membership ..................................................................................... $35.00 

 Business Membership ................................................................................. $80.00 
 
If you have any queries please do not hesitate to contact us.  We thank you for your 
support and we look forward to seeing you at the museum in the near future. 
 
 ---------------------------------------------------------------------------------------------------------------------  

Please complete the form CLEARLY and return with payment by dropping it to 
Reception at the Museum or by post to the address given on the top right hand corner 
of the form. 

Name: ...............................................................................................................................  

Address: ...........................................................................................................................  

Phone: ..............................................................  Mobile: .............................................  

Email: ...............................................................................................................................  

Would you like to be contacted for volunteer work at the museum? 

  YES   NO 
 _____________________________________________________________________  

Office Use Only 

Date Paid: ____________________________  

Receipt Number: _______________________    

Stamped: 

Signed: 


