
DUNEDIN STUDY MEMBER CONTACT INFORMATION FORM 
PLEASE COMPLETE AND RETURN IN THE PRE-PAID ENVELOPE OR EMAIL TO dmhdru@otago.ac.nz 

 

 

 
 
Current Address (for our database): 
 

 

 

 

Phone:   Cellphone:  

Email:  
 
 
 
Alternative contact (someone who will know where you are and does not live with you): 

Name:   
 First Name                                             Surname 

Relationship to you:  

Address:  

  

  

  

Phone:  Cellphone:  

 
 
 
 
 
 
 

 DATE:  

SURNAME: 
(As you wish  it to appear  on our database)  

BIRTH SURNAME:  

CHRISTIAN NAME:  

PREFERRED FIRST NAME:  

DUNEDIN MULTIDISCIPLINARY HEALTH & DEVELOPMENT RESEARCH UNIT 

PO Box 913, Dunedin, New Zealand  •  WWW http://dunedinstudy.otago.ac.nz 

Tel +64 3 479 8508 • Tel 0800 479 8508 • Email dmhdru@otago.ac.nz    
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