Kaitaia Timebank
Ph: 09 408 1028
(Office of Age Concern, 101 Commerce Street, Kaitaia.)
Web: http://transitiontowns.org.nz/kaitaiatimebank

Membership Application

First Name Surname

Preferred name

Physical Address:

Mailing Address:

Date of Birth / / (age: )Sex:M F Ethnicity: (optional)
Iwi: (if applicable)
Home Phone: Work Phone:

Mob: E—Mail

Other ways to reach you:

Do you have a clean driver’s license? Yes, No.

Is your vehicle registered and warranted? Yes. No,

Information for best matching you with other Time Bank Members:

Do you have acar? Yes No,

Do you need assistance getting around? ( walker, crutches, wheelchair, etc.) Yes, No,

Do you smoke? Yes_, No ., Tolerate smoking? Yes. No.

List all languages you speak:

Access to internet? Yes No.
Computer skills:  [Inone "Ibeginner CImedium ‘ladvanced

Retired: Yes No
Work or volunteer experience:



Emergency Contact Information:

Name

Relationship to you

Telephone (day) (evening)

Doctor’s Name Doctor’s Phone

To help ensure your safety and that of other Timebank participants,
please provide the contact details for two non-relative referees:

1. Name Home Phone
Email: Work/Mobile
2. Name Home Phone
Email: Work/Mobile

Do you have any criminal convictions? Yes No If yes, please describe below:

(Acceptance for membership of Kaitaia Time Bank is at the discretion of the Time Bank organising
group and may be denied if a person has a criminal conviction that would indicate a safety/security

risk to other Time Bank members).

It may be necessary for you to be police checked, particularly if you offer childcare
or elderly care services. Please indicate if you are willing to be police checked.

Yes No

Do you belong to any Organisations: Yes No If Yes, Please list below:

Hobbies & Interests

Please tell us a bit about yourself, your family, your leisure time activities and special
interests. This is helpful information for making good matches between Time Bank
members for exchanges. Feel free to use the back of this page if you need more room.



Services you would like to provide

Please list the services and skills you would like to provide to other Time Bank members.
Think about what you like to do and what you do well. Details are helpful. For example, if
your skill is painting, is it painting a house, painting a picture, or painting a room?

Please feel free to list as many skills as you like, using the reverse side of this sheet
if necessary. You can refer to page five to see examples of skills.

Services or skills | would like to provide are:

Services you would like to receive

Please list the services and skills you would like to receive from other Time Bank
members. Details are helpful. For example, if you list cooking, is it cooking for one
person, cooking for a small family, or do you need help with catering for an upcoming
event?

Are there things you would like to try out or learn? Please feel free to list skills you
are keen to develop as well as services you’d ideally like to receive.

You can refer to the list of services on page five if required.

Services | would like to receive are:

Are there other Kaitaia Time Bank members in your household? If so, please share
their names so we can match up your records as a household. Use the reverse side
of this sheet to add more names if necessary.

Relationship:

Relationship:

Relationship:

How would you prefer to receive Time Bank information and updates?

1 email [ regular mail



By signing below, you are indicating you understand and agree to the following:

1. | have the sole right and responsibility to determine whether and when to accept
services and/or goods offered through Kaitaia Time Bank and assume the risk of
injury, harm or damage in connection with my providing or receiving Time Bank
services. The services | receive come with no warranty, express or implied. No
contractual relationship, either express or implied, exists now, or will be formed,
between me and Kaitaia Time Bank members by virtue of my membership and
participation in the Kaitaia Time Bank.

2. | hereby authorize Kaitaia Time Bank to contact the referees | have provided. |
further authorize my named referees to provide information relevant to my ability to
participate as a member in the Kaitaia Time Bank to Kaitaia Time Bank or its
agents.

3. lauthorize Kaitaia Time Bank to release relevant information concerning my ability
and fitness to work as a Time Bank member to those seeking to utilize my services.

4. | understand that as Kaitaia Time Bank members, we offer services to each other;
members provide services to the best of their ability and do not guarantee their
work.

By signing below, | certify that | have read this document carefully, that | understand its
terms, that | recognize that it constitutes a waiver of legal rights, and that it is enforceable
to the extent allowed by law.

Signature Date

Please return to:

Kaitaia Time Bank

Age Concern Office located at: 101 Commerce St, Kaitaia.
Telephone: 09 408 1028

Website: http://transitiontowns.org.nz/kaitaiatimebank

Thanks for taking the time to complete this membership application!



Examples of Services to Give or Receive.

Transportation
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Errands / Shopping
Local

Long Distance
Medical

Bus / Airport
Church
Miscellaneous

All
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R
Companionship YA/‘ |
Clubs

Dining Out
E-mail

Home Visits
Medical Errands
Telephone Calls

Miscellaneous
All

Oooooooono

Arts, Crafts & Music

Classes
Crafts
Entertainment
Lessons
Photo & Video
Theater
Miscellaneous
All

O
O
O
O
O
O
O
O

DIY Help

Painting
Plumbing
Building
Miscellaneous

oooo

Wellness

Complementary
Therapies
Counseling

Diet & Nutrition
Fitness & Exercise
Yoga / Meditation
Miscellaneous

All
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Recreation

Books & Videos
Dancing

Events

Games

Sports

Travel
Miscellaneous
All
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Education

Advocacy

Computers /
Technology
Languages /
Translation
Personal Finances

Miscellaneous
All

O
O
O
a
d
d
O
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Help At Home M/

Child Care
Cooking & Sewing
Hair & Beauty
Housekeeping /
Chores

Pet Care

Respite care
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Classes / Workshops

Tutoring / Mentoring
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ﬁT Business Help

Clerical

Computer Support
Financial

Legal

Marketing
Research
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Home/Vehicle Help
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Car Care (oil change,
tire change, etc)
Towing
Carpentry/Construction
Electrical

Garden & Yard Work
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Miscellaneous

O Freecycling
O For Sale
O Wanted

Community Activities

Clean-up / Recycling
Community Service
Fund-raising

Special Projects
Work For Social
Change
Miscellaneous

Help Our Time Bank!
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