HARRIETVILLE HISTORICAL SOCIETY Inc

A004725J / ABN 815 833 472 10


The Secretary

C/- Post Office

Harrietville, Vic 3741

MEMBERSHIP APPLICATION

Date:

....................................

NAME

..............................................................................................................................................

ADDRESS
..............................................................................................................................................

PHONE

..............................................................................................................................................

EMAIL

..............................................................................................................................................

MEMBERSHIP CATEGORY (please indicate one)

          Personal                Family                Organisation



Are you interested in being actively involved in the society? (Please indicate)

Museum         Markets          Fund Raising          Australia Day        Outings  

Annual Membership Subscription


Personal = $5.00

Family = $10.00

Organisation = $20.00

Amount Paid:
     $__________________

Purpose:
Subscription 2013 – 2014

Received by:
      

....Cut....................................................................................................................................................................................Cut.....

Receipt



Harrietville Historical Society

                   Received From:


                   Date:



                  Amount Paid:
$__________________


Cheque  /  Cash

                  Purpose:

Membership Subscription 2013 – 2014


