
                     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Postal address:  ……………………………………………………………………………..……….…. 

………………………………………………………………………Postcode: …….…….…………... 

Phone:  Home  ……………………………………………..Mobile……………………………………………… 

Email …………………………………………………………………………………....…….….……   

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY:    Membership number:  ………………….. 

Starter Pack given ……./……/…….   Date Elected:  ……./……/…….. 

WANGARATTA FAMILY HISTORY SOCIETY INC. 
            

Wangaratta Library 

21Docker St, Wangaratta, Vic 3677 
          Email:  info@wfhs.org.au       

Web:  www.wfhs.org.au 

         
Registered No. A0022724T 

       ABN No. 72 673 863 599 

 

APPLICATION FOR MEMBERSHIP 

I  …………………………………………………………………………………………………. 

(full name) 

of ……………………………………………………………………………………….………… 

(address) 

would like to become a member of the Wangaratta Family History Inc, Registered no. A0022724T. 

In the event of my admission as a member, I agree to be bound by the Rules and written policies of 

the Society from time to time in force.  These can be seen on the display board at our premises. 

    

                            …… ……………………………………           ………/……../………….. 

                                                 (Signature)                (Date) 

 

MEMBERSHIP FEES: 

Joining fee              $10.00   $  …………………. 

Single Membership $35.00   $  …………………. 

        Total Amount Payable  $............................... 

. 

Payment can be made by Internet Banking Transfer to our account at the Bendigo and Adelaide 

Bank Ltd.  BSB 633-000.  Account Number: 155666167. Account Name: Wangaratta Family 

History Society Inc.   

(Please record your name during Internet Bank Transfer so that we know who the money has come 

from, and email info@wfhs.org.au to confirm your payment to the Society). 

http://www.wfhs.org.au/
mailto:inf0@wfhs.org.au

