
 

REGISTRATION 
For Web Site & Mailing List 

(or register online at www.mbhsobnz.co.nz) 
 

First Name 
 

 

Surname 
 

 

Address 
 

 

 
 

 

Suburb 
 

 

City 
 

 

  
Email Address 
 

 

Phone (Landline) 
 

 

Mobile Phone 
 

 

House 
(Alphonsus, Lambert, Claudius, Augustine) 

 

Final Year at MBHS  

 
We would like to send you MBHSOBNZ related information from time to time. Please sign here to authorize us to do so. 

 
 
 

Signed: _________________________________________________ Date:  ___________ 
 

Please fill in your details and fax to +64 9 3680 941 
Or email to: mbhsinfo@mbhsobnz.co.nz 


