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NZROHA Library Booking Form
I would like to borrow the following NZROHA library items.  

My lending fee of  $ ………………… has been internet banked / posted (please indicate payment type)

On …………………………………….. (date)

Name …………………………………………………………….…………………..……….………………
Address ……………………………………………………………………..………………….…….………
Email ……………………………..………………….…………… Phone ...………………..……..………
Membership Type …………………………………………………………………………………………..
Name & Ref…………………….……………………………………………………….Fee $……………
Name & Ref…………………………….……………………………………………….Fee $……………
Name & Ref…………………………………….……………………………………….Fee $……………
Name & Ref…………………………………………….……………………………….Fee $……………
Name & Ref…………………………………………………….……………………….Fee $……………
Name & Ref…………………………………………………………….……………….Fee $……………
Name & Ref…………………………………………………………………….……….Fee $……………
Name & Ref………………………………………………………………………….….Fee $……………
Please email completed form to the librarian Mary Hall  library@aromatherapy.org.nz 

Payment can be made via internet banking – please use your surname & “Library” as a reference.

NZROHA 
ASB Henderson  
Account Number  12  3039  0017356  00
Or you can post your cheque to 

NZROHA

PO Box 18399

Glen Innes

AUCKLAND

1743

