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Membership Application Form

Name …………………………………………………………………………………………

Address - Street or PO Box……………………………………………………………….

Suburb.……………………………………………………….. Postcode………..……….

Email………………………………………………………………………………………….

Tel (Home) ……………………………. Mobile……………..…………………………….

Annual Individual (@ $15.00): ___________________

Multiple Memberships @ $15.00 per person: ___________________

Donation: ___________________

Total: ___________________

Payment can be made by bank transfer or deposit to:

MIDDLE PARK HISTORY GROUP
BSB 033 305 Account number 434302
(Please include your surname as reference)

Signature…………………………………………. Date …….. /….…. /…………....


