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Application for Registration

Thank you for your enquiry about services from the Foundation.

Please complete:

Section A: Information about Applicant
Section B: Information about Referrer
Section D: Consent

Ask your eye specialist to complete
Section C: Ophthalmic information

Please return the Application Form to:

Royal New Zealand Foundation of the Blind
Auckland Office

Awhina House

4 Maunsell Rd, Parnell

Private Bag 99941

Newmarket

Auckland

If you have any queries now or in the future, please phone us
for more information on

0800 24 33 35






