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Braidwood Museum, |86 Wallace Street (PO Box 145) Braidwood NSW 2622
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ABM: 96 242 345 452

MEMBERSHIP APPLICATION FORM

Your membership is important to us, please check your details below to make sure they are
correct:
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Membership Fees:

1 Year [1s10 Single (1315 per Family OR
5 Years L1 sa0 Single [ ¢60 per Family
PLEASE INDICATE
Paid by: Cashs......... EftposS......... Direct Deposit$.........
*Please mark the deposit
Cheques......... ‘Membership’ and include your
name

You can deposit your membership payment into the following bank account:

Account Name: Braidwood & District Historical Society
BSB: 633-000
Account No.: 132 233 354

Please email Myour formto: help@braidwoodmuseum.org.au

OR post Q@your form and cheque to: Braidwood & District Historical Society,
PO Box 145, Braidwood, NSW, 2622

I hereby apply for: L1 New Membership [ Renewal of Membership

of the Braidwood and District Historical Society Inc. | agree to be bound by the rules of the
Society.

Signature of applicant: ... Date: ........oooviii

What are your interests in the Braidwood areq? ....................ccooiiiiiiiiiiiii i,

[Office use only] — Record Entered: ....... /...... /...... by. ..o

Telephone: (02) 4842 2310 / help@braidwoodmuseum.org.au / www.braidwoodmuseum.org.au
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