HOW AM | AFFECTED?

It is important that HFNZ know who our community is.
Please help support us by supplying the following
information:

I/my partner has a bleeding disorder

| have a child with a bleeding disorder

I have extended family with a bleeding disorder

Il dm just really supporti

AGE GROUP of the person with a bleeding disorder:

0-5yrs 6-10yrs 11-18yrs 19-30 yrs

31-40yrs 41-55yrs 55 and above

Male Female

If you would like specific information on certain topic,
please indicate below or contact the office:

DECLARATION

I/We wish to make application to the National Council
of HFNZ for membership. I/We agree to be bound by
the Constitution and Rules of the Foundation for the
time being in force. | agree to my personal information
being held by HFNZ and used in accordance with the
Foundationds Privacy Poli

Signed:

Dat e: eéeececececeeeeeeceeecs

HFNZ does not share infor
with any other group or organisation.
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To speak to someone further about
bleeding disorders or becoming a
member of HFNZ,
contact us:

Outreach: 0508 FACTOR (Toll free)
National Office: 03 371 7477
Visit www.haemophilia.org.nz

NEzmail us at info@haemophilia.org.nz

Or write to us at :
FREEPOST 188174
HFNZ
PO Box 7647, Sydenham
Christchurch 8240

HFNZ Branches

Northem

Midland

Central

Southem

HFNZ has an Outreach Worker
and Regional Committee in
;FB each of these areas
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OWe are getting td

better each time we meet. It's great to ghg¢
our experiences of haemophilia with othg

parents. 6
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What we do:

HFNZ offers a range of services to members,
including:

Education and information

ted disorders and their
Outreach Services
il Practical Support and Advice
il Quarterly Magazine and monthly email Panui/
newsletter
sor dller Advoeacyt heir families/

il Camps and Workshops

Education grants

Swimming and Exercise Programme
Supportive Footwear Programme
Roopu

National Youth Committee
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Local and national support networks

As bleeding disorders are lifelong conditions, our

educational programmes have been developed to
target each stage of 1ife, i
Camps, Youth Camps, Womenos
Workshops and Adult Wellness Weekends.

Our regional committees also organise local social
events, from playgroups, to café evenings to family
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Some benefits are only available to current financial
members of HFNZ.

Why join HFNZ?

Having a rare medical condition can feel very isolating.
Joining HFENZ can provide a link to others who
understand. By becoming a member you also
empower HFNZ to plan and implement long-term
projects, and help transform the lives of those in the
bleeding disorders community.
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Membership Application

PERSONAL DETAILS

Titl eéé.

éééééeeécééééeéeeeeeéé.
Addr ess:
City
Phone (H/W): éééééeéeeé

Mobi |l e:

Emai | : ééééeeeceeeeee
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NEWSLETTERS / UPDATES

I would like to receive the quarterly magazine

Bloodline

| would like to receive monthly email, Panui

PAYMENT METHOD

All membership fees include GST. Membership fees
are not allowable income tax deductions.

I have enclosed a cheque payable to HFNZ

Please send me an invoice.
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