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NZ KIWI FOUNDATION 
 

Do something to help the kiwi and biodiversity 
in New Zealand 

 
The purpose of the NZ Kiwi Foundation is to help kiwi survive and 
prosper on mainland New Zealand. The main activities of the 
Foundation are to: 
 

raise awareness about the plight of kiwi 

actively manage animal and weed pests in kiwi country 

assist individuals and groups to better manage their land 
 

The Kiwi Foundation is based in Kerikeri but members live all over 
New Zealand and around the world. Being a member of NZ Kiwi 
Foundation allows you personally to help: 
 

create a safer environment for kiwi and many of our unique birds 

control animal and weed pests 

maintain and enhance indigenous biodiversity 
 
As a member of NZ Kiwi Foundation you will receive: 
 

a Kiwi Information Pack 

NZ Kiwi Foundation newsletter 

the satisfaction in knowing that your annual fees and donations are 
  going to on-the-ground action in aid of kiwi. 

 
For more information contact the Convenor of NZ Kiwi Foundation: 
 

Dr Greg Blunden 
P.O. Box 648, Kerikeri 0245, Northland, NZ 
Phone/mobile: 09 407 1119 / 021 710 441 
Email: greg.blunden@kiwifoundation.org.nz 

NZ KIWI FOUNDATION CHARITABLE 
TRUST MEMBERSHIP APPLICATION 
 
Name: ……………………………………………………………..……… 
 
Postal address: ………………………………………………………….. 
 
……………………………………………………………………..…..…... 
 
………………………………………………………………………........... 
 
Telephone: …………………………Facsimile: ……………….…..…… 
 
Email: …………………………………………………………………..…. 
 

ANNUAL FEES (please circle one of the following) 

 
Adult $20;   Family $30;   Student/ Unwaged $5; 
 
Corporate $250;  Life Membership $200. 
 
Donation: $………      Total $............. 
 
Gift membership (Name, address, telephone/fax & membership type): 
 
Name: …..……………………………………………………………........ 
 
Address: .………………………………………………………….…........ 
 
……………………………………………………………………..…......... 
 
I/We apply for membership of the NZ Kiwi Foundation and give 
permission for relevant information to be mailed to our address. 
 
Signed………………………………..Date ……………………………... 
 

(Fees/donations over $5 are tax deductible – receipts will be issued) 


