
 

 

 
REGISTRATION FORM FOR ADULT CHILDREN OF MEMBERS 
 
[PLEASE COMPLETE AND RETURN THIS FORM TO THE HOKOTEHI OFFICE ADDRESS BELOW] 
 
 
In 2012 Hokotehi amended the procedures for registration of adult children (ie 18 years and older) of 
a registered member of the Trust.  Previous procedures required adult children of members to 
contact the Trust and fill in new forms for consideration by the Trust’s Hokopapa Unit.  The new 
procedures acknowledge that children of registered members have an automatic entitlement to be 
voting members once they turn 18 years of age by virtue of their parents previously confirmed 
hokopapa and therefore their adult children do not need to go through a second approval process. 
However, to enable you to vote we need you to complete this form and send it back to the office 
so we have an address to send the voting forms to and to give you a member registration number. 
 
 
This form needs to be returned to the office regardless of which box you select below.  Thank you. 

 
� Tick this box if you wish to remain a member of Hokotehi, or 

 
� Tick this box if you do not want to remain a member of Hokotehi 

 
ADULT CHILD’S CONTACT INFORMATION: 
 
Title (Mr Ms Mrs, Dr)________ 
 
Surname:             
 
First Name:             
 
Middle Names:            
 
Previous Name:            
 
 
Date of Birth:            
 
 
Address:            
 

           
 



 

 

 
Parents’ names:            
 
Main Moriori Ancestor:           
 
 
Phone:         Work:       
 
Cell Phone:            
 
 
Email:             
 
 
Occupation:             
 
 
 
Children’s Names and Dates of Birth (if any): 
 
 
___________________________________________________________  ________       __ 
 
_______________________________________________________  ________________   
 
_________________________________________________________________     _____ 
 
 
How do you wish to receive new and future notifications from HMT?  
(Not including election ballot which is postal) 
 

¨   Via Email  (I support HMT’s para kore goals)             ¨    Via Post (I don’t have access to email) 
  

 
I consent to this information being held on the Hokotehi Registration Record and used only for Trust 
business. 
 

Signed by :  _______________________________ 
 
Date:   ___________________________________ 
 
 
 
Please Return to:  Hokotehi Moriori Trust, P.O. Box 188, Chatham Islands 8942   
    Or Fax 0064 3 3050454    Or    scan and email to office@kopinga.co.nz 
 


