FFamily Bistory Sorciety Singleton Inc
Mechanics Institute Building, 74 George Street Singleton 2330
P.O. Box 422 Singleton NSW 2330
Email: famhissocsinginc@yahoo.com.au
Web address: family-history-society-singleton-inc.org

APPLICATION FOR MEMBERSHIP/ RENEWAL

(Please complete & Return this Form each year to ensure we have your correct details)

Full Name: (Mr / Mrs / Miss / Ms)

-------------------------

oooooooooooooooooooooooooooooooooooooooooooooooo

AGAPESS: oennneeeeeeeeitiiiieitiiieeeetseeessssssssscesssssssssssssesibonsessessosssnssssssssssssssssesssnnes

ooooooooooooooooooooooooooooooooo

Post Code .............. Date ofBzrth ........ > AN

Phone No: .....eeevenennnennanas L’L.,l ........... Szgnature. ........................................

Internet Address: ...... b oorovreci. o

Membership is for 1 Year commer
Membershtp will include the follo

i; New Membersrﬁri:f)? R

Slngle $35.00

Socxety Use Only

Receipt No:

Date:

Amount:

CASH / CHEQUE/ DD

FAMILY NAME:

[f you would like to
notify the Society
the family names
you are researching
please list these
names below.

Memlgg;:sl:lip No.

(LOCATION & TIME PERIOD IF KNOWN)

Form Issued 01-11-21
Updated 14-09-23




