South Australian

Genealogy & Heraldry Society Inc.
(ABN 64 788 909 036)

Application for Membership

Society Library:

201 Unley Road
Unley SA 5061
Australia

Tel: (08) 8272 4222
Fax: (08) 8272 4910
Postal Address:

GPO Box 592
Adelaide SA 5001
Australia
saghs.admin@saghs.org.au

Mr Mrs Given Names Surname

Miss  Ms

Home Address State/Country Postcode
Postal Address State/Country Postcode

Birth Date Home Telephone

Business Telephone

E-mail Address

Occupation/Skill (past or present)

Maiden Name (if applicable)

Membership Category (tick the box to the left of the category required) Australian Overseas
Residents members
: ; Total Fee Total Fee
Jooli’gilr?; ll':)g(;o 30.6.2009) iAA5156%% ((Iir;]%(éss?) A person entitled to full membership $A71.50 $A65.00

' ' benefits (inc. GST) (ex. GST)
: : A relative living at the same address as Total Fee Total Fee
/Jﬁc\)sii(i)r(]:;alt:eeéto 30.6.2009) $§i?85205(|(r:gc(éss'l:r)) Ordinary Member: $A35.750 $A32.50

' T No:......... (inc. GST) (ex. GST)

| hereby apply for membership of the South Australian Genealogy & Heraldry Society Inc. (SAGHS) and enclose the annual
subscription and joining fee as above. | agree to be bound by the Constitution of the SAGHS.

In consideration of the SAGHS approving my application for membership, I

a) will uphold the Constitution of the SAGHS,

b) will comply with directions of the SAGHS and its staff, servants and agents,
c) agree to the above details being entered onto any SAGHS computer for the purposes of the SAGHS, and
d) agree to my name and address being published in The South Australian Genealogist.

SIGNALUIE: oo

Office use only:

Date: ....ooovvvviiiieiiiiieiinns

Surname Receipt No Date

Amount Member No

Admitted By

Branch

Charge my Mastercard / Visa /
(circle applicable item)

CARD NUMBER | || || || | |

NAME ON CARD

EXPIRY DATE /

SIGNATURE

DATE / /




