
  
Wellington Regional Stadium Trust 

PO Box 2080 Wellington 6140 
Ph: 04 473 3881 

 

This is a tax invoice when paid. GST No 69-616-74 

APPLICATION FOR ANNUAL CAR PARK 2020 
 
Please complete the form and mail to the address above,  or email to carparks@stadiumtrust.org.nz. 
Applications will only be processed when accompanied by payment. 
 
ANNUAL COST: $350 incl. GST per car park from 1 January - 31 December 2020 
 
CONTACT DETAILS 
 
Name:   _____________________________________________________________________ 
 
Postal Address:   _____________________________________________________________________ 
 
Suburb:   ____________________________    Postcode:  ______________________________ 
  
Phone: ___________________________            
 
Email:  _____________________________________________________________________ 
 
Westpac Stadium Member?:               Yes                    No           Membership No: STA  _____________________ 
 
Mobility Parking Permit?:                     Yes                    No        Permit No.:   _____________________________ 
 
No. of car parks required:  _________ at $350 incl. GST ea     Total cost:  $  ____________________________ 
 
PAYMENT DETAILS 
 

Cheque enclosed for $ _______________  Cheques payable to Wellington Regional Stadium Trust Inc      
 
OR  Direct Credit payment to 03 0502 0151941 00         Date of payment:  _______________________ 

Please include your name in details of payment 

OR  Please charge my credit card with $ ______________    Card type:  ___________________________ 

Name on Card:    ______________________________________________________________ 
 

Card Number:    ______________________________________________________________ 
 

Expiry Date:    _______________________    CVC Number:   _________________________      
 
Signature:   ______________________________________________________________ 

 
 

Office Use Only    

Date Form Received: ________________________  Received by:     ____________________________ 

Pass number:  ________________________  Date sent:         ____________________________ 

Details updated into Salesforce (tick):    

 


	Postcode: 
	Membership No STA: 
	Permit No: 
	Total cost: 
	Date of payment: 
	Card type: 
	CVC Number: 
	Name on Card 1: 
	Name on Card 2: 
	Name on Card 3: 
	Name on Card 4: 
	Date Form Received: 
	Received by: 
	Date sent: 
	Name: 
	Postal Address: 
	Suburb: 
	Phone: 
	Email: 
	Number: 
	Pass Number: 
	SF: Off
	Member Yes: Off
	Member No: Off
	Mobility Yes: Off
	Mobility No: Off
	Credit card amount: 
	Cheque amount: 


