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(Please use BLOCK Letters to complete)

First Name:___________________________________________________
Family Name:_________________________________________________

Address:_____________________________________________________
Telephone:___________________________________________________
Email:_______________________________________________________

If Family Membership, additional applicant’s details:
First Name:__________________________________________________
Family Name:________________________________________________

Address:____________________________________________________
Telephone:__________________________________________________
Email:______________________________________________________

I/We wish to become a member/members of the Bendigo Historical Society Inc. 
I/We support the purposes of the Society.
I am/We are aged over 15 years.
In the event of my/our admission as a member/members of the Bendigo Historical Society Inc., I/we agree to be bound by the rules of the Society.

Signature:________________________________________
Date:________________ 
Signature:________________________________________
Date:_________________
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