Steiglitz Historical Society Inc.
President:  S. Dynon

P.O. Box 187

Secretary   P.  Dickson


Yarraville, 3013.                                                                        Treasurer  G. Louchlen-Palmer

Victoria. Australia



MEMBERSHIP APPLICATION

NAME: …………………………………………………………………………………….

ADDRESS: ……………………………………………………………………………….

SUBURB: ..………………………………………………. POST CODE: …………….

Telephone:……………………………………e-mail………………………..………….
TYPE OF MEMBERSHIP REQUIRED

SINGLE (AUD$10.00) ……… FAMILY (AUD$15.00) ………. FRIEND (AUD$5.00)  ………

In the event of my admission as a member, I agree to be bound by the rules of the Steiglitz Historical Society. For the time being in force.

FULL NAME: ……………………………………. DATE: …………………………..

SIGNATURE: ……………………………………

Please return this completed application together with the prescribed membership fees,        to the Treasurer,  Make Cheque payable to the Steiglitz Historical Society Inc.
Membership expires on the 31st of November. New Memberships after the 31st of September will Carry over for the next financial year.

COMMENTS:

PHONE: 03 9315 3018

Email: steiglitzg@aol.com


FORM: SHS003.31.12.2003

