________________________________________________________________________________________________________

Membership Form

To become a member of the Phillip Island and District
Genealogical Society Inc. please fill out this
membership form and post to the Secretary.

i Single Membership $45 Family Membership $65

i Name

Postal Address

Postcode

Phone Mobile

Email

' How would you like to receive Correspondence/Newsletter?

I hereby apply for membership of the Phillip |
 Island and District Genealogical Society Inc. and |
agree to be bound by the rules of the Society. |

Signature Date

Post completed forms with cheque
or money order or “note™ direct credit to
The Secretary
Phillip Island and District Genealogical Society
Inc.
P.O. Box 821
COWES VIC 3922

Payments may be made by direct credit to: piadgs
BSB: 633 000 ACC: 141216838 REF: your name

| For Office Use Only Paid by cheque, M.O., cash or direct credit
| Receipt No...........................Membership Number.................
N Date.....ooeeeeee STGM i e




