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Angel Fund - Wahine Putea Investment Form
Investor Details


First name

Last name
Name (1):
 ___________________________________
Women in Enterprise Inc.
Date of Birth:
 _____ / _____ / ______ (for identification)

Address:
 ___________________________________



 ___________________________________

Phone:
 ___________________________________
Email:

 ___________________________________

Name (2):
 ___________________________________
Date of Birth:
 _____ / _____ / ______ (for identification)

Address:
 ___________________________________

(if different

to above)
 ___________________________________

Phone:
 ___________________________________

Email:
 
___________________________________

Investment Application

I /We wish to lodge  $ ___________ with the Angel Fund – Wahine Putea. I/We understand the money is on call and there is no interest offered on the investment.  NOTE: Withdrawls may take up to three working days.
I include a cheque for  ………………………       




Please send me an Automatic Payment Authority for regular investing.




I wish / do not wish   to receive the Angel Fund newsletter
Declaration
I/We acknowlwedge that I/we have read and understood these terms and conditions

Signature (1)   ……………………………..     
Signature (2)   ……………………………..     

Date ……………………



Date ……………………
Please send to:
Angel Fund – Wahine Putea




PO Box 4232

Christchurch










