Oraka-Aparima Runaka Inc.

175 Palmerston Street
Riverton 9822
Southland

New Zealand

Phone (03) 234-8192
Email office@orakaaparima.org.nz

Registration Application Form

Membership of our Rinaka shall be made up of individuals who are the uri (descendants) of the
1848 Kaumatua from Oraka and or Aparima.

Also — Membership of the Rinaka shall be open to all persons who can trace genealogical descent
to Waitaha, Kati Mamoe and Kai Tahu Tipuna; who are listed as Kai Tahu Kaumatua in 1848 Blue
Book; residing in the takiwa of Oraka-Aparima (as defined by the Te Rinanga o Ngai Tahu Act
1996). Membership shall be nominated and approved.

® Please note that this registration is completely separate from that maintained by the Whakapapa Registration
Unit of Te Rananga o Ngai Tahu.

Surname:

First Names:

Date of Birth:

Address:

Postal Address:
(If different from above)

Phone (work): (home):
(mobile): (fax):
(email):

Skills/Interests:
(Optional)

Are you registered with the Whakapapa Unit of Te Runanga o Ngai Tahu Yes / No
If yes, your registration numberis: ........ccccceeeeeeeeenen.

Please complete the Whakapapa Information on the reverse side, then sign and date this form.
Send to: Enrolments Officer, Oraka-Aparima Rinaka, 175 Palmerston Street, RIVERTON 9822



mailto:office@orakaaparima.org.nz

Please show your connection between the 1848 Kaumatua and yourself to show your affiliation.
(as detailed in the Blue book)

Your name M/F

Your Parent M/F
Their Parent M/F
Their Parent M/F
Their Parent M/F
Their Parent M/F
Their Parent M/F
Their Parent M/F
Their Parent M/F

(indicate applicable if known)

1848 Kaumatua Name Kaumatua No. Oraka Aparima

Signature: Date:

Office use only:

Received by: Date:
Verification required: Yes/No Date:
Processed by: Date:
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