
                          WANGARATTA FAMILY HISTORY SOCIETY INC. 
                                                 Registered No.  A0022724T 
                                                                                  ABN 72 673 863 599 
 
    P.O. Box 683, Wangaratta  Vic.  3676 
 

                              APPLICATION FOR MEMBERSHIP      
                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Postal Address :   _______________________________________________________________ 

       _____________________________________    Postcode :  _______________ 

 Telephone : (Home) ______________    (Bus) ______________    (Mob)  ____________________ 

 Email :  ____________________________________    Fax No :   ___________________ 

 Pension No.: _____________________________ 

 
  MEMBERSHIP FEES 

 
 
 
 
 
 
 
 
 
 
 
 

 
 OFFICE USE ONLY 
 
 Complementary Starter Pack given ........../ ........../.......... Date Elected :   ........../........../..........                 
 
 Membership No. : ................................................ 

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

(full name) 

of……………………………………………………………………………………………….. 
(residential address) 

desire to become a member of the Wangaratta Family History Society Incorporated, 

Registered No. A0022724T. 

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

the Society from time to time in force. 

                                                                .............……………...………   ………/……./…… 
                                                                                (Signature).                                             (Date)     

 Joining Fee  $10.00  $ ....................... 
 Single Membership $25.00  $ ....................... 
 Joint Membership $35.00  $ ....................... 
 Single Pensioner $20.00  $ ....................... 
 Joint Pensioner $30.00  $ ....................... 
 Newsletter only $12.00  $ ....................... 
 
                             Total amount payable: $ ....................... 
 
Please make cheques payable to: Wangaratta Family History Society Inc. 
and forward to the above address.  


