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RainbowYnouith Friends of Rainbow Youth

Know who you are, be who you are

Become a Friend of Rainbow Youth today and help us continue to provide support and services to New Zealand’s GLBTTF, queer
and non-heterosexual identified youth, and the Auckland community.

To become a Friend of Rainbow Youth and donate by automatic payment simply complete these forms and either:
- return them to the Rainbow Youth Centre, 281 Karangahape Road, Auckland CBD
or
- post to PO Box 5426, Wellesley Street, Auckland City

For further information please contact the Rainbow Youth centre.
Phone: (09) 376 4155
Email: friends@rainbowyouth.org.nz

Sign up to become a Friend of Rainbow Youth

Name:

Address: no. and street:

Suburb: Town or City:

Phone: Home: Mobile:

Address:

Statistical information

This information helps Rainbow Youth create a better service for the queer/non-heterosexual youth and supporters in the community. We ask you to please
take a minute to answer these few questions. All information here will be held confidential within Rainbow Youth.

Sex [ ]Male [ ] Female [ ]Intersex

wn

Tick any/all that you identify with, regarding your sexuality. You may add more than one entry into the “other” section; divide using commas “,

Sexuality |:| Gay |:|Lesbian |:| Straight |:| Bisexual |:| Queer |:| Non-heterosexual
[ ] Asexual [ JTakataapui [ |Fa’afafine [ ] Notsure [_]Other

Tick any/all that you identify with regarding your gender identity. You may add more than one entry into the “other” section.

Gender Identity |:|Male |:|Female |:|Transgender |:| Takataapui |:| Fa’afafine [_] Queer
[ ]Notsure [ ] Other

Work/Education

Tick any/all that apply to you. You may add more than one entry into the “other” section.

Do you currently study at/in [ ]Intermediate school ] High school [ ] University [_] Polytechnic
[ ]Apprenticeship [] Other tertiary
Name of institution
Do you currently work [ ]Full time [ ] Part time [ ] Casually [ INone
Industry

How did you hear about Friends of Rainbow Youth?

How did you originally hear about Rainbow Youth?

Which Rainbow Youth social/support groups, if any, have you attended? [ ]GQ [ ]ID [ ] QSN [_] Gender Quest
[]Pride out South  [] Girl 2 Girl



Rainhow Friends of Rainbow Youth

Automatic Payment Authority

The Manager,
Bank with whom my/our account is held

Branch Where my/our account is held

Dear Sir or Madam,
Please start this Automatic Payment by debiting my/our account. Details are:

StatementAccount | | | [ [ [ [ [ [ [ [ [ [ | [ |

[ ] New Payment

" [] Change existing payment

Amount $

Start/Change date L/ T

Frequency

Pay to (name) Rainbow Youth Incorporated

Pay to (account no.) 12-3041-0363637-01

Until [ ] further notice [ Jfinal paymenton [ 1 /[ [ ]/

Information to appear on Rainbow Youth Inc.’s statement For Rainbow Youth Office use only
HEEEEEEE LFlofR[¥[ [ [ [ ] HEEEEEEE
(Particulars) (Code) (Reference)

Information to appear on my statement
HEEEEEEE HEEEEEEE HEEEEEEN
(Particulars) (Code) (Reference)

CONDITIONS: I/We understand and accept that the Bank accepts this authority only upon the conditions of my bank regarding
automatic payments.

Name of Personal Account: Mr/Mrs/Miss/Ms/Other:
OR
Name of Business Account:

] S A A

(Customers signature) (Contact Phone No.) (Date) (Customers Signature) (Contact Phone No.) (Date)

Check with your bank for all terms, conditions, and fees



