You can also register online at: www.uenuku.iwi.nz

YOU MUST BE 18 YEARS and over to register.

First name/s:

. . Maiden name
urname; (if applicable):

Home address:

Email address;

Phone number/s: Cellphone!

Date of birth: ' Occupation:

(P,eafeeggﬁt Q MALE Q FEMALE WHAKAPAPA: Are you Uenuku Uri (descendant): O YES O NO

« Grandmother: Great Grandmother:
Great Grandfather:

vGrandfather: Great Grandmother:
- Great Grandfather:

’ Grandmother: Great Grandmother:
Great Grandfather:

Grandfather: Great Grandmother:

Great Grandfather:

HAPU/TUPUNA (Please TICK or WRITE below your primary hapii/tdpuna):

O UENUKU O TAMAKANA O TAMAHAKI Q Other? O Don't know

DECLARATION: | declare that the information given on this form is true and correct, and | understand it is my responsibility to ensure my
contact details are current. | agree to share this information only with Uenuku Charitable Trust and hapti for the purpose of verifying my
registration (if required).

Signature: ‘ : Date:

Privacy Statement: The information we collect from you will be held.on a database and 'will not be disclosed to any.other person or
organisation unless authorised by you. You have the right to see and correct your information,

DROP OFF at the UCT Offic SCAN and EMAIL to

4




