Kia Ora! Healthy Living for those with
Special Needs

Corporate Membership Form

Coporate membership runs from the date the application is processed for one
calendar year. Acceptance of an application for membership does not imply any
endorsement or accreditation by Kia Ora!

Please complete the form in black ink and return it, with your equal opportunities
policy and remittance, to the address below.

Name of Company or Organisation

Address

Post Code

Tel (Incl. STD Code) Fax

Minicom Website

Description of Business:

Please indicate status:
L] Reg. Charity L] Statutory [ Joint Witiative 1] pLc [ rtd Company

L] Membership organisation [] Association [] Group ] Partnership
Charity Reg. No. Company Reg. No.

Please give details of the size and age of your organisation:

Approx number of employees No. of offices/branches

Annual Income Date Established

Do you have in place an equal opportunities policy that includes disability equality?

|:| Yes |:| No

Please enclose a copy.




Details of Authorised Representative

Name of Representative

Position Contact Phone Number
Email
Signature Date

Please indicate the member benefits that you would like to receive:

Bi-annual Kia Ora! Challenge newsletter

Acknowledgement within the annual report

Free admission for representatives at events, talks, health days held by Kia Ora!

Access to Kia Ora’s Health Professionals for talks, seminars at the member organisation
Copy of annual report

Ability to vote at Kia Ora’s AGM

Certificate of membership

Ooooooono

Please enclose a cheque payable to Kia Ora! for £225
with a copy of your equal opportunities policy
and post to:

Membership
Kia Ora! Healthy Living for People with Special Needs
51 Forest Court
London E11 1PL

Registered Charity Number: 1104486




