MITCHAM HISTORICAL SOCIETY INC.
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    MEMBERSHIP FORM
   “Proud of our history and
   committed to our future”

Contact: Chairperson Ph/Fax:  (08) 8338 5557          Postal Address:  PO Box 903  MITCHAM SHOPPING CENTRE   SA 5062

Mr/ Mrs/ Miss:  SURNAME:  or CORPORATION:_________________________________________________ 

           FIRST NAME: or CORPORATE  CONTACT:_______________________________________

*Family Membership Only:
SURNAME (if different from above):  ___________________________________________


 FIRST NAME/S:  __________________________________________________________________________

ADDRESS:  ______________________________________________________________________________


         Suburb: ______________________________________       Postcode: __________________

TELEPHONE:  _________________________________     MOBILE: ______________________________

EMAIL:  ___________________________________________________
   DATE:     ___________________

[image: image3.wmf] 

[image: image4.wmf] 


Membership Type:  Please tick membership required:         Individual ($25)            Family  ($35) 

     Pension Concession/Society ($15)          Corporate ($100)           Donation $……….  

FOR DIRECT BANK PAYMENTS:  BSB:  105-084      ACCOUNT NO:   045933840
Website:  www.mitchamhistoricalsociety.org.au 


*MEMBERSHIP NO. ________________
______________________________________________________________________________________________________________________________________
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