ANNEXURE B
MEMBERSHIP APPLICATION FORM



Individual Membership Application

YEAR
COMMENCING

July 1% 20

MEMBERSHIP
STATUS

[C] New Membership
[C] Renewal

(Please note: If you care

for more than one colony, please

attach information on all colonies)

Your identity and your colony’s exact location will be kept

strictly confidential.

LOCATION OF COLONY

TITLE

FIRST NAME

STREET
ADDRESS

FAMILY NAME

SUBURB

ADDRESS

POST CODE

STREET

COLONY SETTING

SUBURB

CITY

POSTCODE

TEL-Home

What are the colony
surroundings?

[C] Offices
[C] Industrial
[ Apartment complex

[ park

TEL-Work

MOBILE

Is this colony on

[C] private residential land
[C] council land
[C] Industrial estate land

EMAIL

Has property owners
permission for colony
been granted?

[JYES [NO

(Please tick as many as appropriate)

COLONIES: How many
cat colonies do you
care for?

[ 1 care for a cat colony
[C]1 care for a number

of colonies
[C]1 assist with a cat colony

If more than one, please attach a
full list of colonies.

Vet clinic: please
provide details of
your preferred vet
clinic(s).

COLONY STATISTICS (COLONY CARERS ONLY)

What year did the colony start?

OTHER CAT RESCUE
ACTIVITIES: If you do
not care for a colony,
please describe your
cat rescue activities.

Total numbers

Total number then

Total number now

How would you like to
be contacted with
regards to Cat
Coalition?

[C] 1 can be contacted by SPCA

[ 1 can be contacted by public

[C] 1 can be contacted by other
cat coalition members

How many cats
currently in
colony?

Adult males:

Adult females:

Kittens:

What is your preferred
method of contact?

[C] Mobile
[C] Email
] Email and/or mobile

Are all cats in the
colony desexed?

[Jyes [INO

If not de-sexed, what is the
number requiring de-sexing?




Membership Agreement

CONFIDENTIALITY

All information provided regarding Cat Coalition members identity, address and personal contact information, as
well as colony location and description, will be held in the strictest confidence and will not be disclosed to any other
party without the express permission of the member other than for regulatory purposes. General data such as post
code, number of cats etc. may be used for statistical and research purposes only, and never in a manner that will
reveal any confidential information.

OBJECTIVES OF THE COMMUNITY CAT COALITION

¢ Attend to the management of stray cats in Auckland

* Undertake TNR for colonies and T-TNR for community cats

*  Ensure full training and support for Coalition volunteers

*  Work in association with the Council, landowners and the community in the care of stray cats.
* Undertake research, audits of activities and maintain statistical records

OBLIGATIONS OF MEMBERSHIP

¢ Undertake the objectives of the Coalition and acknowledge and respect the role of SPCA Auckland

* All cats to be returned only when full provision guaranteed for their care and wellbeing

* Confidential disclosure of all colonies under care and acceptance of periodic audits and assistance with
issues

*  Supply annual statistical information to assist in collation of material for dissemination

¢ Atalltimes carry approved Coalition items for identification

Membership is conditional on the completion of all information on the application form. Applications are accepted
at the discretion of the governing committee. Please sign below to indicate your acceptance of these conditions.

FORM UPDATED: FEBRUARY 2015





