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For PCA Committee Use Only 

Philippine Central Association 

23 Puriri Terrace 

Palmerston North 
   www.philippinecentral.org.nz 

 

PCA Membership Form 
 

Please fill in and return to above address or hand in to a committee member. To be included as members for the 

current year; names of spouse and child must be filled out on this form. Members have the right to not give 

information that they wish to keep private. Family membership is $20.00 per year and individual memberships are 

$10.00 

Type of Membership:  New Membership        Renewal  

 

Family Membership              Individual Membership               Philippine Government Student scholar 

 

Surname   First name              Date of Birth  
 

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

Spouse    …………………………………………………………………………………………………………………………… 

Children …………………………………………………………………………………………………………………... 

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

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

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

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

  

Address........................................................................................... Home Phone………............................................... 

              ...........................................................................................  Work Phone.......................................................... 

 ...........................................................................................  Mobile No.............................................................. 

 ...........................................................................................  E-mail.................................................................... 

Contact Person in case of emergency 

Name     ..........................................................................................  Relationship………............................................... 

Address........................................................................................... Home Phone.......................................................... 

 ........................................................................................... Mobile No............................................................... 

 ........................................................................................... Work Phone........................................................... 

The privacy act disallows the release of information supplied in this form without permission. There may be occasions 

however when friends, relations or commercial interests may wish to contact our members for whatever purpose. Do 

you wish to have information regarding yourself released if requested? 

      Yes             No               Friends and relations only  

 Please sign & return to  

Philippine Central Association Inc. 

KiwiBank Account No. 38-9006-0155055-00 

The Chairperson: 23 Puriri Terrace, Palmerston North 
PCA use only: 

Endorsed By Committee……………………………………………… Date…………………………    Amount $............................. 

Approved By Committee……………………………………………… Date………………..………     Reference No………………. 

---------------------------------------------------------------c-u-t—h-e-r- e-----------------------------------------------------------------------------------

PCA member`s receipt        

Received from.................................................................................. Date…………………………      Amount $........................... 

Payment Received by......................................................................... 
                                                                                       (Printed Name & Signature)  
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