
COFFS HARBOUR DISTRICT FAMILY HISTORY SOCIETY INC.

Po Box zasl,coFFs umdbug zlso

MEMBERSHIP APPLICATION/REI\"EWAL FORM

AII new and renewing members of CHDFIIS Inc. are required to complete this
Apptication/Renewal Form. This form may alco be used for changes in contact details.
Membership runs for 12 months from the first of July

fln"*MEMBER'HTP mRENE*AL fI 
"o"o*e 

of Contact Detail

PLEASE PRINT CLEARLY - Contact Deteils shown will be used for Society Business ONLY

MEMBER CONTACT INFORMATION (pleese print clearly)

MOMBERSIIIP TYPE AI\ID PAYMENT DETAILS

NEW MEMBERSHIP Pro-Rata Yeerly Rate (See rates attached to Receipt book) $.....,......,......

u
t:

Our QUARTERLY JOLIRNAL will be EMAILED to ell members.
This can be PRINTED AllD POSTED at an additionel chuge. $10 Extra Per Year tI

I agree to abide by the Constitution and By'Laws of the Society and for my personal information to be

used for official purposes only.

SIGI\TED ...... DATEI)

PAYMENT METIIOD: fficlsn ffi cnnqun

W EFT; BSB: s33000 NC:32tLS9s7 A/c NAME: crrDFHS

REFERENCE: PLEASE QUOTO MEMBER NO. OT NAME

**UAE!Q$!!NI**: FOR EFT PAYMENTS: \then payment made, please scan and email this
completed form to: coffsgenie@gmail.com

AMOLINT PAID: ............... DATE PAID: RECEIPT NO.:

OF.FICE USE ONLY: (New Membcrc)...

CommineeDate:,........ MembenhipNumber...... Letterseirt... 8adge.,....".

#001 June202l

RtrNNWAL
SINGLA MEMBERSIilP

DUAL MEMBERSIIIP (Two Members at the same address)

$45 per Yesr

$60 per year

TTTLE

NAMg ...... PREFERRED NAME

ADDRESS
POSTCODE .....

PHONE EMAIL

E *r El *.* ff uiss El*t Edsting Member No. . ..


