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Hagley-West Association Incorporated 
Invitation to Join - Keep in Contact and Be Informed 

Email:        Hagley-West-Association@outlook.co.nz or westonians_chch_nz@hotmail.com 
Website:    https://www.hagley.school.nz/about/westonians/ 

 

Application for Membership to “Hagley-West Association” 
 

Incorporating:- 
 

Christchurch West High School    Christchurch Technical College 

Hagley High School   Hagley Community College   Hagley College 
 
 

The subscription is ten dollars per year, paid annually.   A subscription on this form will give 
membership through to 31st March 2024. 
 

Couples at the same address who both attended any of the associated schools, or predecessors, 
need only one subscription, but details from both are required.  Only one copy of newsletter will be 
sent per household.  
 

In return for the current annual subscription, I / we will receive the newsletters (about 4 per year) & 
be informed of future events.  Membership subscription period ends 31st March each year. 
 

I / We enclose a subscription payment of $10.00 per year to the Membership Secretary.    
 

Payment can be made by Cash or Internet Banking. 
 If paying by Internet Banking or Bank Deposit, please 

o pay to - Westpac Bank account # - 03-1702-0092434-00 
o enter your surname & initials as so payment is identified. 

 
 
 

Please complete the form below and return form to: 
  The Membership Secretary 
  Hagley-West Association 
  PO Box 16529 
  Hornby 

            CHRISTCHURCH   8441 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 Hagley-West Association Membership Application Form 
 

   FIRST NAMES   SURNAME            SCHOOL SURNAME 

    
Mr / Mrs / Ms   :-   ……………………………….        ..................................  …….................................... 
Miss / Dr / Rev (circle)       
 

School Years  :-    ……......   to   …........   inclusive.  Preferred First Name :- ………..………..    
 
Address:-                ……....................................................................................................................  
 
Suburb / Locality:.    ……….............................                           
  
Postcode :-                ………………     Mobile:-    ………………… 
 
Email :-   .......................................................................  Landline :-  …………… 
 

 
Further Details you may wish to share :-   ..................................................................................................... 
 
 

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

 

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

 
 

Please return completed form by post or scan and email to 
Hagley-West-Association@outlook.co.nz or westonians_chch_nz@hotmail.com. 


