
- 1 - 
 

 

NORTH KAIPARA AGRICULTURAL ASSOCIATION INCORPORATED 

               Membership  
 
Dear Members and supporters. 

Membership of NKAA which runs from AGM to AGM is now due for the 2024 - 2025 year. We 
invite you to join or renew your membership. 

NKAA is responsible for organising the Paparoa A&P Show and providing facilities for the 
community to utilise throughout the year. Membership options are: 

Option 1. $25.00 family membership. 

Two adults and two school age children. The third and subsequent school aged children in the 
same family, are free. (School age means attending a primary or secondary school or the 
homeschooled equivalent.) 

Option 2. $10.00 Individual membership. 

The individual membership is for any one person not of school age. 

 

 

 

Please complete page 2 and either post to PO Box 39, Paparoa 0543, or scan the application and 
email to secretary@paparoashow.org.nz.  

Payment may be made by direct credit to ASB Walton Street Whangarei 
Account number 12-3099-0099701-00 referencing your name and membership fees. 

Life members are requested to email secretary@paparoashow.org.nz. if their contact details have 
changed in the last twelve months.  

 

 

 

 
  



- 2 - 
 

 

NORTH KAIPARA AGRICULTURAL ASSOCIATION INCORPORATED 

               Membership Form 2024/25  
 

Please circle the type of membership you require. 

Type of membership Individual    Family 

Please complete the following information: 

Adult/s name Adult 1____________________________________________________________ 

Adult 2____________________________________________________________ 

Children/s Names and 
Date of birth 

 

 

Child1____________________________________________________________ 

Child 2____________________________________________________________ 

Child 3____________________________________________________________ 

Child 4____________________________________________________________ 

Postal Address 
including area code. 

 

Email Address  

Contact phone 
number(s) 

Mobile:     

Landline: 

Membership fees paid: 

Date: Amount: Method: 

 

Conflicts of Interest – Please disclose below any potential conflict of interest that you may have 
with the current and/or ongoing operation of NKAA Inc. 

Potential Conflict Signature 

  

 

 

 

  

 

 

 

 


