
Waimakariri District Council 
215 High Street 

Private Bag 1005 
Rangiora 7440, New Zealand

Phone 0800 965 468

Please make sure this application reaches us by 5pm, Friday, 10 April 2026.

Name: �

Address: �

Email: 	   Phone: �

1. Please tell us why you would like to become a Trustee of the Waimakariri Public Arts Trust:

2. Please tell us about yourself and how you could best contribute as a trustee:

3. Please indicate areas you have expertise or experience in that would contribute to the  
Waimakariri Public Arts Trust Board:

 Social Media    Knowledge of Tikanga Māori    Supporting Artists    Youth  

 Non-profit    Marketing    Fundraising    Promotion    Community Networking

 Other – please specify 	

PLEASE NOTE - A signature is not required if you submit this form electronically. By entering your name in the box below you 
are giving your authority for this application to proceed.

Signature: 	   Date: 	

Waimakariri Public Arts Trust Board 
Application Form
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Please seal on all sides.

Fold along line

Fold along line

Freepost Authority Number 1667

Waimakariri Public Arts Trust Applications

Waimakariri District Council

Private Bag 1005

Rangiora 7440

If you have any questions please contact:
Mel Foster 
Community Development Facilitator�
Arts Strategy Implementation

Waimakariri District Council 
Phone: 0800 965 468�
Email: mel.foster@wmk.govt.nz

Please return this form to:

•	 Any Council Service Centre or Library or
•	 Email to IM@wmk.govt.nz or
•	 Freepost (no stamp required)

Please make sure this application reaches 
us by 5pm, Friday 10 April 2026.
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