
                 

APPLICATION FOR MEMBERSHIP

Name(s):  …………………………………………………...………………………………………

………………………………………………………………………………………………………..

Address:  ……………………………………………………………………………………………

………………………………………………………………………………………………………..

State:  …...…....…..    Postcode:  ….....………    Country:  ...………………………...…….…

Phone:  …………….………..……    Email:  ..………..…………………………….…..………..

Membership type ():   Adult  q    Student  q  Family  q    Enclosed $ …..……….

Newsletter delivery preference ():   By Email  q    By Post   q

I/we agree to abide by the rules of the Camperdown & District Historical Society Inc.

Signature of applicant(s): .….………………..…………………………………………….…..…

Date:  ………………………….

 
Annual membership:   Adult $25.00   ($ Australian)

           Student $10.00 
 Family $40.00
        

 Payment method:        Cheque or money order, payable to 
                                       Camperdown & District Historical Society Inc.

       
 Post application to:  Camperdown & District Historical Society

 P.O. Box 243, Camperdown,
   Victoria, 3260, Australia

 Acknowledgement:     A payment receipt will be sent to you. 
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