
By completing and signing this form I agree to the following conditions:

1.	 I will abide by the charter of the Waikato Linux Users Group (WLUG) 
Incorporated and accept club rulings.

2.	 I absolve WLUG from any liability that may arise due to my participation in 
WLUG events or meetings or by using WLUG equipment, software or 
instructions, except as provided by law.

3.	 I will pay the specified membership fee of $20.00 within 90 days of 
completing and signing this form.

4.	 Membership when granted is active until the end of the current financial year.
5.	 The WLUG undertakes to collect, use and store the information provided on 

this form according to the principles of the Privacy Act 1993. The 
information will be used by WLUG for statistical, funding and administration 
purposes within WLUG. You have the right to access the information held 
about you and to request corrections.
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