
   WAGGA WAGGA & DISTRICT FAMILY HISTORY SOCIETY INC. 
     PO BOX 307, WAGGA WAGGA  NSW  2650 
 

---APPLICATION FOR MEMBERSHIP--- 
 

 
I, Mr. Mrs. Miss. Ms (please circle)…………………………………………….………………….….(full name) 
 
of …………………………………………………………………………………………………...(full address), 
 
hereby apply to become a member of the Wagga Wagga & District Family History Society Inc.  In the event of my 
admission as a member, I agree to be bound by the current Objects and Rules of the Society. 
 
Signature of Applicant: ……………………………Date:       /     /             Preferred given name:……………. 
 
I ……………………………………      (Name of proposer), being a financial member of the Society, do hereby nominate 
the above applicant for membership. 
 
Signature of Proposer: …………………………….Date:      /     / 
 
TYPES OF MEMBERSHIP APPLIED FOR 
 
1. Ordinary:  Full year:  1 July to 30 June $32  2. Pensioner:  Full Year:  1 July to 30 June $22 
 
           Half Year: 1 Jan to 30 June $16    Half Year:  1 Jan to 30 June $11 
 
3.  Family member living at same address $10  Pension number must be quoted  _________________ 
        to receive Pensioner rate. 
           Half Year: 1 Jan to 30 June $5  Holders of Seniors Cards only, do NOT qualify 

for Pensioner rates. 
 
Please indicate whether you have been a member of the Society previously:      Yes  /  No     (please circle one) 
 
How would you like to receive your monthly newsletter:            Mail /  Email  (please circle one) 
 
 
Email address:   ……………………………………………. 
 
 
Enclosed/attached please find cash  ______ or cheque _______  for     $______ 
 
 
Privacy Provisions: 
I give my permission to place my interests, name and email address, if applicable, on the Society’s web page or in any other 
formats, e.g. fiche, book, decided by the Society.  The Society’s web master will file this form and will forward your contact 
details, i.e. address and/or phone number, to inquirers when requested.  (Any details on an unsigned form will not be placed 
on the web page or in any other publication or forwarded to an inquirer). 
 
Signed……………………………………………..  Date …………………………….. 
 
 
 
 
 
 
 
 


