
Wynnum Manly Historical Society Inc. 

Application  for Membership           

               Date of Application:      /      / 202__       

   

_____________________________________________________________________________________ 

 

Surname:       _______________________________________________________________________ 

Given Name: _________________ _______       Preferred Name______________________________ 

Address:        _______________________________________________________________________ 

                       __________________ __________________________________    Postcode:   _______ 
 

Phone (Mobile)   __________________________       Phone (Land Line): ______________________   

Email   ____________________________________________________________________________ 

Subscription: $   _______  

(Single $25.00  annual,        Family $40, annual      High School  student  $15,         Badge,  $15) 

Applications July 1 to December 31—Half Price 

  

 I agree to abide by the Rules and Bylaws  as stated in the Constitution of the  

  Wynnum Manly Historical Society Inc. 

           Signature :  ________________________________   

How did you hear about our Society? 

   /________________________________________________________________________________ 
   

Special interests / Suggestions for Research : ____________________________________________ 

 

_________________________________________________________________________________ 

I am agreeable for my contact details to be provided to other Society members.         Yes/No 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please scan and send completed form to  the Secretary   at secretary@wmhs.org.au      

or bring to  the Resource Centre or to a Monthly Meeting 

Fees can be paid in cash at a monthly meeting or at the Resource Centre or deposit to Bank of Queensland 

BSB : 124 012   Account Number 20139708    Account Name: Wynnum Manly Historical Society Inc 

Please include your name and purpose of deposit (membership fee). 

_________________________________________________________________________________________________

Date  approved by Committee:              __  /  __  / __ 

Receipt No.  _______                                        Membership No.  ______ 


