
August 2018 

 
 

2019 EFM Enrolment Form (Full Year Programme) 
Please complete this form and hand it to your mentor.  

Fees must be paid in advance (preferably by direct credit/deposit into the EFM Bank Account) 
 
 

 Mr/Mrs/Miss/Ms/Rev/Dr _______________________________________________________________________ 
    Christian Names    Surname 

 
__________________________________________________________________________________________________ 
Address: 

_______________________________________________________________________ Postcode: _______________ 

 

Home phone: _________________________________ Cell Phone:_____________________________________ 

 
Email ___________________________________________________________________________________________ 

 
Date of Birth:   ____________ Denomination: __________________Occupation:  _______________________ 

(For statistical purposes only) 

 
Group Name (If known) ___________________________________________________________________________ 

 

Mentor  Name: __________________________________________________________________________________  

 
Have you previously done any part of the EFM programme?  Yes  No         
 
Course Year reached___________________ Volume(s) completed (if known):  A B C D 
 
Name of previous group and/or mentor________________________________________________________ 

 

 
2019 Fee (per member) $247.83 + $37.17 GST = $285.00 (1 year of EFM study commencing in2019) 

 

Please note that it is preferable that all EFM fees are paid directly into the EFM account.  
 

Please circle or highlight 
 

      I have paid $285.00 directly into the EFM Account 01 0535-0051971-00 
Please include references – your name and name of mentor/group 

 

I enclose a cheque payable to ‘Education for Ministry’ for $285.00 
 

Tax Invoice GST No 17-022-306  

 

‘I recognise that enrolment in the Education for Ministry programme Involves commitment to an 
initial period of the equivalent of 1 continuous year of the programme, and requires both home 

study and attendance at meetings of the group. I understand that I am responsible for purchasing 
the required textbooks and that I will be provided with other resource material by my EFM Mentor.’ 

 

 
Signature  _____________________________________________  Date_________________________________ 

Education for Ministry 
12 Ta Paora Drive 

Bell Block 

New Plymouth   

New Zealand 4312 
 

06 755 1851  
027 442 5569 

www.efm.org.nz 
admin@efm.org.nz 

 

http://www.efm.org.nz/
mailto:befmg@xtra.co.nz

